Human Immunodeficiency Virus and Acquired Immune Deficiency : Beliefs, Knowledge, and Behaviors of High-School Students Attending Seventh-day Adventist Academies by Gray, Deborah L
Andrews University 
Digital Commons @ Andrews University 
Dissertations Graduate Research 
1994 
Human Immunodeficiency Virus and Acquired Immune Deficiency 
: Beliefs, Knowledge, and Behaviors of High-School Students 
Attending Seventh-day Adventist Academies 
Deborah L. Gray 
Andrews University 
Follow this and additional works at: https://digitalcommons.andrews.edu/dissertations 
 Part of the Education Commons, Immune System Diseases Commons, and the Public Health 
Commons 
Recommended Citation 
Gray, Deborah L., "Human Immunodeficiency Virus and Acquired Immune Deficiency : Beliefs, Knowledge, 
and Behaviors of High-School Students Attending Seventh-day Adventist Academies" (1994). 
Dissertations. 402. 
https://digitalcommons.andrews.edu/dissertations/402 
This Dissertation is brought to you for free and open access by the Graduate Research at Digital Commons @ 
Andrews University. It has been accepted for inclusion in Dissertations by an authorized administrator of Digital 
Commons @ Andrews University. For more information, please contact repository@andrews.edu. 
  
 
 
Thank you for your interest in the  
 
Andrews University Digital Library  
of Dissertations and Theses. 
 
 
Please honor the copyright of this document by 
not duplicating or distributing additional copies 
in any form without the author’s express written 
permission. Thanks for your cooperation. 
 
INFORMATION TO USERS
This manuscript has been reproduced from the microfilm master. UMI 
films the text directly from the original or copy submitted. Thus, some 
thesis and dissertation copies are in typewriter face, while others may 
be from any type of computer printer.
The quality of this reproduction is dependent upon the quality of the 
copy submitted. Broken or indistinct print, colored or poor quality 
ihustratioDS and photographs, print bleedthrough, substandard margins, 
and improper alignment can adversely affect reproduction.
In the unlikely event that the author did not send UMI a complete 
manuscript and there are missing pages, these will be noted. Also, if 
unauthorized copyright material bad to be removed, a note will indicate 
the deletion.
Oversize materials (e.g., maps, drawings, charts) are reproduced by 
sectioning the original, beginning at the upper left-hand comer and 
continuing from left to right in equal sections with small overlaps. Each^ 
original is also photographed in one exposure and is included in 
reduced form at the back of the book.
Photographs included in the original manuscript have been reproduced 
xerographically in this copy. Higher quality 6" x 9" black and white 
photographic prints are available for any photographs or illustrations 
appearing in this copy for an additional charge. Contact UMI directly 
to order.
UMI
Universily Microfilms internaiional 
A Bell & Howell Information C om pany 
300 Norm Z eeb Road Ann Arbor. Ml 48106-1346 USA 
313 761-4700 800 521-0600
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
O rder N um ber 9502652
Hum an im m unodeficiency virus and acquired immune deficiency: 
Beliefs, knowledge, and behaviors o f high school students  
attending Seventh-day A dventist academ ies
Gray, Deborah Louise, Ed.D.
Andrews University, 1994
C o p y rig h t © 1994 by  G ray , D e b o ra h  L ouise . A ll r ig h ts  rese rv ed .
UMI
300 N. Zeeb Rd.
Ann Arbor. MI 48106
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Andrews University 
School of Education
HUMAN IMMUNODEFICIENCY VIRUS AND ACQUIRED IMMUNE 
DEFICIENCY: BELIEFS, KNOWLEDGE, AND BEHAVIORS 
OF HIGH SCHOOL STUDENTS ATTENDING 
SEVENTH-DAY ADVENTIST ACADEMIES
A Dissertation 
Presented in Partial Fulfillment 
of the Requirements for the Degree 
Doctor of Education
by
Deborah L. Gray 
August 1994
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
©  Copyright by Deborah Louise Gray 1994 
All Rights Reserved
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
HUMAN IMMUNODEFICIENCY VIRUS AND ACQUIRED IMMUNE 
DEFICIENCY: BELIEFS, KNOWLEDGE, AND BEHAVIORS 
OF HIGH SCHOOL STUDENTS ATTENDING 
SEVENTH-DAY ADVENTIST ACADEMIES
A dissertation 
presented in partial fulfillment 
of the requirements for the degree 
Doctor of Education
by
Deborah L. Gray
APPROVAL BY THE COMMITTEE:
/É .Z  , X
Chair: Elsie'Jackson
f
/
Member : J immy^lTi j a i
Program Director j
Dean, School of Education
Member: Duane McBride
Member: Zerita Hagerman Date
414 /b , /79V
approved/
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
ABSTRACT
HUMAN IMMUNODEFICIENCY VIRUS AND ACQUIRED IMMUNE 
DEFICIENCY: BELIEFS, KNOWLEDGE, AND BEHAVIORS 
OF HIGH SCHOOL STUDENTS ATTENDING 
SEVENTH-DAY ADVENTIST ACADEMIES
by
Deborah L. Gray
Chair: Elsie Jackson
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
ABSTRACT OF GRADUATE STUDENT RESEARCH 
Dissertation
Andrews University 
School of Education
Title: HUMAN IMMUNODEFICIENCY VIRUS AND ACQUIRED IMMUNE
DEFICIENCY: BELIEFS, KNOWLEDGE, AND BEHAVIORS OF 
HIGH SCHOOL STUDENTS ATTENDING SEVENTH-DAY 
ADVENTIST ACADEMIES
Name of researcher: Deborah L. Gray
Name and degree of faculty chair: Elsie Jackson, Ph.D.
Date completed: August 1994
Problem
Few attempts have been conducted to assess 
knowledge of HIV/AIDS in the adolescent population 
attending Seventh-day Adventist secondary schools. This 
present study was to investigate the HIV/AIDS-relaLed 
beliefs, HIV/AIDS-related knowledge, and HIV/AIDS-related 
behaviors of adolescents according to gender, grade 
level, ethnicity, geographical location, and religious 
affiliation.
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Method
The subjects for this study were 1,292 9th- 
through 12th-grade students attending selected non­
boarding Seventh-day Adventist academies representing 
three geographical regions of the United States and the 
Virgin Islands. The survey instrument utilized was the 
"AIDS Survey for Students" obtained from the U. S. Center 
for Disease Control. Chi-square analysis was used to 
analyze the relationship of gender, grade level, 
ethnicity, geographical location, and religious 
affiliation on the three variables of HIV/AIDS-related 
beliefs, knowledge, and behavior.
Results
Students were generally knowledgeable about how 
HIV/AIDS is spread through sharing needles used to inject 
drugs, and having sexual intercourse without using a 
condom. However, student responses to knowledge and 
beliefs items resulted in high percentages of 
misconceptions and misinformation relating to casual 
modes of HIV/AIDS transmission. Inconsistencies also 
appeared between the level of reported student knowledge 
and reported student high-risk sexual behaviors 
associated to HIV/AIDS.
Conclusions
Although knowledge of HIV/AIDS risks does not 
always prompt adolescents to practice safer sexual
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
behaviors, it is essential that adolescents receive 
accurate information concerning HIV/AIDS to enable them 
to make wise behavior decisions. Better education about 
routes of HIV/AIDS transmission is needed to dispel 
misconceptions and misinformation relating to casual 
modes of transmission. While Seventh-day Adventist 
students did not demonstrate greater knowledge about 
HIV/AIDS than previous groups tested with this type of 
instrument, they did show a lower trend of high-risk 
behavior.
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CHAPTER I
INTRODUCTION AND BACKGROUND
A 1988 report from the U.S. Department of Health 
and Human Services' Centers for Disease Control indicated 
that 1 to 1.5 million persons in the United States were 
infected with HIV. They predicted 74,000 new cases would 
be reported in 1991, and 54,000 deaths would occur due to 
the AIDS virus. In comparison, the World Health Organi­
zation projected that by 1991, 50 to 100 million persons 
would be infected worldwide (Salehi, Pabst, Mode, & 
Dreighton). As of February 1990, the Centers for Disease 
Control had reported 486 diagnosed cases of AIDS in 
adolescents ages 13-19. Statistics as of December, 1992, 
reported there were 94 6 reported diagnosed cases of AIDS 
in adolescents. There were 1,412 reported cases of AIDS 
among adolescents in September, 1993. As of December, 
1993, the Center for Disease Control reported 1,528 
cumulative diagnosed cases of AIDS among youth ages 13-
19. The definition for AIDS was changed in January,
1993, to include three new opportunistic infections 
commonly associated with AIDS. This accounts for a 
partial increase in the number of reported diagnosed AIDS
1
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2cases within the adolescent population from December 1992 
through December 1993. Because there is no cure within 
the foreseeable decade, these infected individuals are 
potentially capable of infecting others indefinitely.
Due to the lengthy and varied incubation period of 7 to 
10 years, infection during the early years of adolescence 
may not emerge until adulthood. Even though the number 
of HIV diagnosed cases appears to be relatively small, it 
is basically just the tip of the iceberg. At the present 
time, the most effective means available for controlling 
the epidemic is through educating individuals about 
actions they can take to protect themselves from becoming 
infected.
Early surveys of adolescents' knowledge and 
beliefs about AIDS revealed numerous misconceptions about 
the cause, spread, and prevention of HIV infection 
(DuRant, Ashworth, Newman, & Gaillard, 1992). Survey 
data indicated that although most high school students 
know how HIV infection is transmitted, a substantial 
number still had erroneous beliefs about AIDS.
Between July 1988 and July 1989, the number of 
identified AIDS cases among teenagers jumped 43%. This 
may be due in part to the nature of the adolescent stage 
of development. Adolescence is a time of profound 
physiologic and psychosocial change during which the 
process of family separation begins, independent thought
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
3and action develop, and sexual identity emerges. Many 
adolescents use this period as a time for exploration and 
experimentation with various behaviors and lifestyles. 
Unfortunately, some behaviors, such as sexual and drug 
experimentation, are putting many teenagers at risk for 
HIV infection. Due to these high-risk behaviors, all 
young people need to know about AIDS and the specific 
actions they can take to protect themselves and their 
contacts from becoming infected.
Knowledge of AIDS represents a necessary but not 
sufficient condition for the reduction of risky behavior. 
Even though individuals knowledgeable about AIDS may 
engage in risky behavior, individuals with little 
knowledge about AIDS have no basis for determining risk. 
Keeling (1989) has argued that educating adolescents and 
young adults about AIDS and helping them to employ lower- 
risk sexual behaviors are critical in dealing with the 
AIDS crisis.
Seventh-day Adventist Christians recognize that 
one of the greatest safeguards adolescents have in 
refraining from sexual promiscuity and drug abuse is 
accomplished by maintaining and following the standards 
that Adventists have advocated throughout the history of 
the church. The church organization has set certain 
lifestyle standards as minimal requirements for becoming 
a member. These standards include abstaining from
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
4alcoholic beverages, tobacco, mind-altering chemicals, 
unclean flesh foods, and guidelines pertaining to matters 
of dress and the use of leisure time (Seventh-dav 
Adventists Believe.... 1988). These principles also 
include abstaining from sexual experimentation before 
marriage and a committed monogamous relationship with a 
trusted spouse (Elder, Hopp, & Lewis, 1989). Seventh-day 
Adventists have stressed the importance of proper health 
habits for centuries as a means to protect the command 
center of their body temples— the mind— and the dwelling 
place of the Spirit of Christ. Adventists believe that 
God gave His moral law as a protection against present 
and future problems.
Research reports that a significant number of 
teenagers, including Seventh-day Adventists, engage in 
behaviors such as drug use and sexual activity which 
increase their risks of becoming infected with HIV 
(Blackwell, 1991; Friedman & Goodman, 1992; Mutch, 1988). 
It is important to reduce the risk of HIV infections 
among teenagers for their own well-being, as well as the 
well-being of the children that they might produce. 
Because the virus is transmitted almost exclusively as a 
result of behavior which is modifiable, understanding the 
behavior and instituting educational programs that are 
designed to modify such behavior can be most effective in 
controlling the AIDS epidemic.
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5Statement of the Problem
Few attempts have been conducted to assess 
knowledge of HIV/AIDS in the adolescent population. The 
states of Maryland, Nebraska, and Pennsylvania, in 
conjunction with the Centers for Disease Control, have 
conducted studies to ascertain the knowledge, attitudes, 
and sexual behaviors of adolescents attending public 
secondary schools. Results of these studies revealed 
that although students have exhibited a fairly high 
knowledge about HIV/AIDS infection, a distressing 
percentage of secondary students still have miscon­
ceptions about HIV/AIDS transmission and infection.
Although limited studies have been conducted in 
public schools, there has been no attempt to assess 
knowledge of HIV/AIDS in the adolescent population 
attending Seventh-day Adventist secondary schools.
This study investigates the HIV/AIDS-related 
belief, HIV/AIDS-related knowledge, and HIV/AIDS-related 
behavior of adolescents according to gender, grade level, 
ethnicity, geographic location, and religious 
affiliation.
Purpose of the study
The purpose of this study was to assess current 
levels of HIV/AIDS-related knowledge, beliefs, and 
selected behaviors among a representative sample of 9th- 
through 12th-grade students attending Seventh-day
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
6Adventist schools. The results of this study will aid 
curriculum planners to develop programs to modify the 
risk of HIV/AIDS infection among adolescent students.
This assessment was conducted by the use of a self-report 
survey.
Research Questions
This study examined the following specific 
research questions. Among 9th- through 12th-grade 
students attending a Seventh-day Adventist academy 
answering a self-reported HIV/AIDS-related 
questionnaire:
1. Is there a difference between males and 
females and their HIV/AIDS-related (a) beliefs, (b) 
knowledge, and (c) behaviors?
2. Is there a difference in 9th- 10th-, 11th-, 
or 12th-grade students and their responses to item 
questions for HIV/AIDS-related (a) beliefs, (b) 
knowledge, and (c) behaviors?
3. Is there a difference in racial/ethnic 
groups and their responses to item questions for 
HIV/AIDS-related (a) beliefs, (b) knowledge, and (c) 
behaviors?
4. Is there a difference in geographic groups 
and their responses to item questions for HIV/AIDS- 
related (a) beliefs, (b) knowledge, and (c) behaviors?
5. Is there a difference between Seventh-day
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
7Adventist and non-Seventh-day Adventist groups and their 
responses to item questions for HIV-related (a) beliefs, 
(b) knowledge, and (c) behaviors?
Significance of the Study
This study explored, through the use of a self- 
report questionnaire, the current knowledge, attitudes, 
and behavioral practices related to HIV/AIDS among a 
representative sample of 9th- through 12th-grade students 
attending Seventh-day Adventist schools. Since the level 
of accurate knowledge about HIV/AIDS infection has been 
associated with decreased AIDS risk-taking behavior, the 
results of this study could be used in developing good 
education programs (Hendee, 1991). More specifically it 
will aid educators and curriculum planners of Seventh-day 
Adventist secondary schools in providing HIV/AIDS 
knowledge, education, and health needs to their student 
population.
Definition of Terms
For the purpose of clarification, the following 
definitions were established for use in this study:
Acquired Immune Deficiency Svndrome (AIDS): A
disease in which the body's immune system breaks down.
The immune system fights off infections and certain other 
diseases. Because the system fails, a person with AIDS 
develops a variety of life-threatening opportunistic
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
8illnesses (Department of Health and Human Services,
1991).
AIDS-related beliefs: An individual's perception
of his or her potential risk to get AIDS or to become 
infected with the AIDS virus.
AIDS-related knowledge; Conceptual information 
and understanding about AIDS facts, to be measured by the 
student's response to the knowledge section of the 
HIV/AIDS survey.
AIDS-related attitudes: Opinions and feelings
about AIDS, to be measured by the student's response to 
the attitude section of the HIV/AIDS survey.
AIDS-related behaviors: Individual actions that
predispose a person to becoming infected with HIV. These 
primary activities include sexual activities with one or 
more persons who are or may be (1) infected with HIV,
(2) use intravenous drugs, and (3) receiving blood 
transfusions/blood products (Department of 
Health and Human Services, 1991).
Human Immunodeficiencv Virus (HIV): The virus
that causes AIDS (Department of Health and Human 
Services, 1991).
Delimitations
The study was delimitated to the following:
1. Students in grades 9 through 12 who attend a 
Seventh-day Adventist non-boarding school which is
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
9affiliated with a Seventh-day Adventist College/ 
University, no effort was made to compare other religious 
affiliated or public schools
2. Voluntary student participation
3. Those students attending class on the day the 
survey was administered.
Organization of the Study
Five chapters are contained in this study:
Chapter 1 includes the introduction, statement of 
the problem, purpose of the study, hypotheses, 
significance of the study, definition of terms, and 
deliminations of the study.
Chapter 2 reviews the literature on the history, 
prevalence, and extent of HIV/AIDS, ealier studies 
regarding adolescent knowledge, beliefs, and behaviors 
pertaining to HIV/AIDS, behavioral indicators of 
adolescents at risk for the spread of HIV/AIDS, and an 
overview of the Seventh-day Adventist philosophy as it 
relates to lifestyle and healthy behavior.
Chapter 3 describes the methodology which 
includes the research design, population, instrumentation 
used, survey administration, and data collection and 
analysis.
Chapter 4 outlines the findings and interprets 
the results.
Chapter 5 summarizes the study, discusses the
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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results, conclusions, and recommendations for further 
research.
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CHAPTER II
REVIEW OP RELATED LITERATURE
Acquired Immune Deficiency Syndrome (AIDS) is a 
life-threatening and fatal condition that renders a 
person's body unable to fight off disease. There is 
presently no cure for AIDS, and there is no vaccine to 
prevent uninfected people from getting infected with the 
AIDS virus. The most effective way to prevent AIDS is by 
avoiding exposure to the virus. Education is crucial in 
fighting the AIDS epidemic. Because the Human 
Immunodeficiency Virus (HIV) is spread by certain kinds 
of behavior, educating adolescents about their risky 
behavior and encouraging them to maintain healthy 
behavior is a proven way to curtail the spread of the 
AIDS virus.
In this chapter, studies are reviewed that 
discuss (1) the history, prevalence, and extent of 
HIV/AIDS in the United States adolescent population, (2) 
earlier studies regarding adolescent knowledge, beliefs, 
and behaviors pertaining to HIV/AIDS, (3) behavioral 
indicators of adolescents at risk for the spread of
11
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
12
HIV/AIDS, and (4) lifestyle and healthy behavior—  
Seventh-day Adventist philosophy.
The History, Prevalence, and Extent of Human
Immune Virus (HIV) infection and Acquired 
Immune Deficiency Syndrome (AIDS) in 
the United States Adolescent 
Population
It was reported by Gallo and Montagnier (1988) 
that by 1980 a large percentage of the developing world 
had concluded that infectious diseases were no longer a 
major threat to society. The challenges remaining to 
public health were thought to stem from noninfectious 
conditions such as heart disease, cancer, and 
degenerative diseases. In the early 1980s, the advent of 
AIDS (Acquired Immune Deficiency) occurred. This was 
considered to be a devastating disease that was caused by 
a class of infectious agents (retroviruses) that had been 
found in human beings a few years earlier. From mid-1982 
to mid-1984 the outline of the epidemic was clarified, 
and a new virus had developed. The human immununo- 
deficiency virus (HIV) was isolated and proven to cause 
the disease. A blood test was formulated and the virus's 
targets in the bf'dy were established (Legal Economic 
Guidelines, 1993).
Acquired Immune Deficiency Syndrome (AIDS) is the 
end stage of infection with the Human Immunodeficiency 
Virus (HIV). It has been established that AIDS is a 
complex illness which interferes with the body's immune
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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system in numerous ways, particularly with that portion 
responsible for cell-mediated immunity and tumor 
suppression. Consequently, the disease attacks the 
body's immune system, leaving an individual vulnerable to 
otherwise rare life-threatening infections, cancers, 
pneumonias, and other conditions (Legal Economics 
Guidelines, 1993).
The definition of AIDS has changed several times 
since the surveillance began in 1980. The original case 
definition included only the most common clinical 
conditions associated with the late-stage disease. The 
AIDS definition was then expanded to include more 
recognized entities such as lymphomas, wasting syndrome, 
and dementia. At the end of 1992, the AIDS definition 
was changed again in order to recognize the importance of 
CD4+ T-cell monitoring in staging and managing the 
disease, and the important contributions made to HIV- 
related morbidity by cervical carcinoma and recurrent 
bacterial, fungal, and mycobacterial infections (Legal 
Economic Guidelines, 1993).
Acquired Immune Deficiency Syndrome was first 
recognized in the United States in the summer of 1981 
when the Center for Disease Control reported the 
unexplained occurrence of Pneumocystis carinii pneumonia 
in five previously healthy homosexual men in Los Angeles, 
and Kaposi's sarcoma in 26 previously healthy homosexual
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men in New York and Los Angeles (Centers for Disease 
Control, 1991). By the end of 1981, 316 cases of AIDS 
were reported to the Centers for Disease Control (CDC).
In 1986, the number of diagnosed cases had risen to 
23,000 cases, and by the spring of 1990, the number of 
reported cases of AIDS in the United States had reached 
132,00. As of September 1992, the Centers for Disease 
Control reported 242,146 cases of AIDS. This number 
represented 214,315 males and 27,831 females. The 
reported cases included 238,095 adults and adolescents, 
and 4,051 cases in children under the age of 13 (Centers 
for Disease Control, November, 1992, The Scope of the 
HIV/AIDS Epidemic). As of February, 1993, the cumulative 
total of reported AIDS cases had risen to over 249,199. 
AIDS continues to be the number one public health concern 
in the United States.
A November, 1992, newsletter entitled The Scope 
of the HIV/AIDS Epidemic published by the Centers for 
Disease Control stated that June 5, 1992, marked the 11th 
year since the first published report of what is now 
known as AIDS in the United States. The number of AIDS 
deaths has increased each year from 13 5 deaths in 1981 to 
more than 30,000 deaths in 1991. It is projected that by 
the end of 1994 the number of cumulative deaths from HIV 
infection and AIDS may approach 4 00,000. The Centers for 
Disease Control (CDC) estimates that approximately 1 in
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250 Americans is currently infected with HIV in the 
United States alone, representing approximately l million 
people.
In the state of Michigan alone, between 1981 
and November 1992, 16 AIDS cases were reported among 
Michigan's 13- to 19-year-old population. These cases 
represent individuals who transmitted the disease by 
blood products (60%) and male-male sex (27%). Michigan's 
Department of Public Health's Disease Surveillance 
Section estimates that 200 to 250 teens are HIV 
infected (Michigan Department of Public Health,
1992) .
Although adolescents make up less than 1% of AIDS 
cases nationally, they comprise a pivotal group. Because 
the incubation period for development of this disease is 
measured in years, most individuals infected with HIV in 
adolescence remain asymptomatic until early or mid­
adulthood (Friedman & Goodman, 1992). Using back 
calculation, it is estimated that approximately 17,000 
people ages 17 to 19 years old were infected between 1981 
and 1987 (Friedman & Goodman, 1992). In order to target 
interventions, and to anticipate the epidemic in adults, 
it is important to understand the trends established by 
adolescents of today.
The CDC reports that adolescents are vulnerable 
to HIV infection and AIDS. The incidence of AIDS
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reported among U.S. adolescents has increased from 1 case 
in 1981 to 160 cases in 1991. Through 1991, 789 
cumulative cases of AIDS among adolescents (13-19 years 
of age) have been reported. In 1989, HIV and AIDS became 
the sixth leading cause of death among 15- to 24-year- 
olds in the United States (Centers for Disease Control, 
1992c). The March 1994 issue of the CDC's AIDS 
Statistics— Cumulative Cases, information update, 
reports a cumulative total of 1528 cases of AIDS 
among adolescents through December 1993 (1994a).
The AIDS infection is now widely viewed as a 
continuum of disease ranging from asymptomatic to full­
blown AIDS. Before 1992, the diagnosis of "AIDS" had 
required the presence of one or more clinical conditions. 
Now the new definition includes all those individuals who 
are infected with CD4+ counts less than 200, or in other 
words, individuals who have AIDS, yet are asymptomatic.
HIV affects almost every organ system in the 
human body. Its impact on the individual is 
unpredictable and its manifestations are extremely 
variable. Some individuals with the HIV infection remain 
relatively healthy for many years before symptoms of HIV 
occur. It may take up to 10 years or longer for symptoms 
of HIV to appear in some HIV-infected individuals. The 
symptoms sometimes associated with HIV are similar to
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those of many common diseases. They include: fever,
fatigue, night sweats, weight loss, swollen glands, dry 
cough, and diarrhea. These are conditions which from 
time to time may affect most of the general population on 
a short time basis. However, in HIV-infected 
individuals, these unexplained symptoms do not go away 
(Legal Economic Guidelines, 1993).
HIV can be transmitted from person to person 
through infected blood, semen, or vaginal secretions.
The three conditions that must be met before HIV 
transmission can occur are: (1) HIV must be present in
the body fluid, (2) it must be in sufficient quantity, 
and (3) it must have a port of entry into the 
bloodstream. Infected blood, semen, and vaginal 
secretions contain the highest concentration of HIV; 
however, breast milk has been identified as a possible 
source of infection. Although urine, tears, saliva, and 
perspiration may contain minute quantities of viral 
material, they have never been implicated in the spread 
of HIV (Legal Economic Guidelines, 1993) .
The three basic modes of HIV transmission are:
(1) sexual contact— heterosexual or homosexual, (2) 
blood-to-blood contact by way of transfusions or 
transplants of infected blood or organs, direct 
inoculation from illicit drug paraphernalia, and 
accidents such as needle sticks or scalpel cuts, and
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(3) vertical transmission from infected mother to child. 
There is convincing evidence that HIV is not spread by 
any form of casual contact such as shaking hands, 
touching, hugging, holding hands, or even casual kissing 
(Legal Economic Guidelines, 1993).
The test available for HIV infection actually 
tests for the antibody produced by the body's immune 
response to infection rather than tests for the HIV virus 
itself. Seroconversion generally occurs between 2 weeks 
and 3 months following exposure to HIV. It has been 
found that approximately 95% of the séroconversions take 
place within 6 months. The enzyme-linked immunosorben 
assay (ELISA) is the most common screening test used.
The ELISA was initially licensed in the United States in 
1985 to screen donated blood. ELISA kits are relatively 
inexpensive, easily standardized, and highly sensitive; 
however, their drawback is the possibility of false- 
positive results. Unfortunately no specific reason for a 
false-positive result has been identified. The most 
commonly used test to confirm the presence of HIV 
antibodies after a positive screening test is the Western 
Blot. Due to its expense, time, and difficulty, the 
Western Blot is reserved for confirmatory testing. Some 
controversy remains regarding the criteria for its 
interpretation, particularly for "indeterminate" results.
Clinical intervention for asymptomatic
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seropositive individuals in the early stages of HIV 
disease has come to be known as "early intervention."
The cornerstones of early intervention are primary care 
and prevention. A major component of early intervention 
includes education and counseling to help foster and 
maintain behavioral changes to reduce transmission of the 
virus. With the ongoing and increasing global spread of 
the HIV/AIDS virus, AIDS and sexual awareness education 
is essential at a secondary-school level. Unless efforts 
are concentrated at this level, a major portion of the 
sexually active population is uninformed and at high risk 
for development of the HIV infection.
Earlier Studies Regarding Adolescent Beliefs, 
Knowledge, and Behaviors Pertaining to 
HIV/AIDS
In March 1985, the Journal of School Health 
published the first study that addressed the knowledge 
and attitudes of high-school students about AIDS. In 
this study. Price, Desmond, and Kukulka (1985) examined 
the knowledge, beliefs, and information sources of 250 
Toledo, Ohio, 11th- and 12th-grade students concerning 
AIDS.
The self-reported guestionnaire consisted of 19 
knowledge questions asking about the nature and 
transmission of the disease, sources of information 
regarding AIDS, susceptibility to AIDS, and one question 
about students' personal concern about AIDS.
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The results of the study, although not 
generalizable to all high-school students, reported that 
students had a limited knowledge about AIDS, little 
personal worry of contracting AIDS, and their main source 
of information about AIDS was the mass media. Seventy- 
three percent of the students responded that they were 
not personally worried about contracting AIDS.
Due to the criticism of the small sample size (n 
= 250), and the low incidence of AIDS cases within 
Toledo, Ohio, a second major study was reported by 
DiClemente, Zorn, and Temoshok, and published in the 
American Journal of Public Health (1986) on adolescent 
attitudes and beliefs about AIDS. A similar self- 
reported questionnaire was administered to 1,326 high- 
school students in the high-risk area of San Francisco, 
California, in May, 1985. Results of the San Francisco 
study indicated that even though misconceptions remained 
unacceptably high, knowledge scores were improved. Sixty 
to 80% of the students were aware of the different ways 
of transmitting AIDS and 40% had serious misconceptions 
concerning casual contact and the spread of HIV.
Results of the 1985 San Francisco study were 
later analyzed by DiClemente, Boyer, and Morales (1988), 
and published in the American Journal of Public Health. 
January, 1988. The researchers reported substantial 
ethnic differences in AIDS knowledge among White, Black,
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and Latino students. It was reported that minority youth 
had less AIDS knowledge and were almost twice as likely 
as White students to have misconceptions about nonsexual 
casual transmission.
In comparison to the first study reported by 
Price et al. (1985), the researchers reported a sharp 
contrast in the attitudes and beliefs that adolescents 
exhibited about AIDS. Over 78% of adolescents in the San 
Francisco study reported "being afraid of getting AIDS" 
and 74% being "worried of contracting the disease." 
DiClemente et al. (1986) suggested that the geographical 
proximity to a high density AIDS epicenter correlated 
with the knowledge and beliefs that students have about 
AIDS. These researchers associated the students' 
increased level of AIDS awareness and knowledge in the 
1985 San Francisco study with the belief that the 
students living within an AIDS epicenter would naturally 
have a greater perceived susceptibility and awareness to 
the disease. DiClemente et al. (1988) also concluded 
that adolescents with less knowledge and greater 
misconceptions about AIDS, irrespective of ethnic group 
status, were more likely to perceive themselves at higher 
risk for contracting AIDS.
Weisman et al. (1987) wrote in a letter to the 
editor of the American Journal of Public Health that "one 
should be cautious about attributing differences in
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knowledge to geographical areas" (p. 876). Weisman 
argued that changed knowledge over time could be 
attributed to the differences and that DiClemente et al. 
(1986) possibly based their conclusions "on responses to 
questions addressing similar but not equivalent issues" 
(p. 876), consequently questioning the validity of the 
comparisons. DiClemente et al. (1986) responded to the 
letter by reaffirming their belief that the increased 
level of knowledge and fear of the AIDS disease was 
associated with a proximity to an AIDS epicenter. 
DiClemente et al. (1986) argued that historically 
anthropological evidence supported their belief, and they 
maintained that the items on the questionnaire measured 
real-knowledge differences and not semantic-format 
differences as Weisman et al. (1987) had stated.
Three important findings resulting from these two 
studies suggested first that adolescents continued to 
have a generally low level of knowledge about the 
prevention and transmission of AIDS, and they had a vast 
number of misconceptions about the casual transmission of 
the disease (DiClemente et al., 1986). Second,
DiClemente et al. (1988) recognized that minority 
students were less knowledgeable and had more 
misconceptions about AIDS than their White peers. And 
third, there was a recognition that less knowledge about 
AIDS was associated with greater perceived susceptibility
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to HIV infection in all ethnic groups (DiClemente et al.,
1988) .
In 1989 100 7th- and 8th-grade students enrolled 
in an urban Catholic school located in Memphis,
Tennessee, were administered basically the same 
questionnaire survey used in the 1988 study by the United 
San Francisco School District. The Memphis students 
scored significantly higher rhan 62% of the San Francisco 
students on questions pertaining to factual information. 
On items regarding the attitudes and beliefs about AIDS, 
73% of the students reported that they were afraid of 
getting AIDS, and 68% were worried about getting AIDS, 
but 65% also reported that they were not the kind of 
person to get AIDS (Balsley, 1989) .
Even though the Memphis students scored 
significantly higher on 62% of the factual knowledge 
questions, compared to the students in the DiClemente et 
al. (1986) study, the percentage of incorrect responses 
to questions about casual contact, disease etiology, and 
treatment were similar. Student responses to the 
attitudes and beliefs about AIDS also showed no 
significant differences.
The researchers suggested several factors that 
might have attributed to the reported factual knowledge 
differences between the San Francisco study and the 
Memphis study. They felt that these differences could
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
24
have been influenced by a time lag of 20 months between 
surveys, an age difference amongst the students, 
socioeconomic background, and the views of parochial 
versus secular students. Balsley (1989) states that none 
of the supported evidence to follow-up discussions 
validated the assertions. The important point revealed 
in this study was that students continued to have myths 
and misinformation about the transmission and prevention 
of AIDS.
The first self-reported study to identify ado­
lescent behavioral practices relating to HIV infection 
was published in 1987 by Strunin and Hingson. Their 
study surveyed adolescent knowledge, beliefs, attitudes, 
and behaviors of 869 Massachusetts teenagers (ages 16- 
19), in a statewide random-sample telephone survey. Even 
though the adolescent knowledge about AIDS was greater 
than in the San Francisco study, an item-by-item analysis 
of the data indicated that students continued to have 
misconceptions and misunderstandings about the transmis­
sion and prevention of the disease. Fifty-five percent 
of the students reported having sexual intercourse, and 
15% said they had had other sexual contact with someone. 
Of the sexually active students, only 15% said they had 
changed their sexual behavior because of concern about 
getting AIDS, and intravenous drug use was reported by 1% 
of the students (n = 9) (Strunin & Hingson, 1987) .
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The major concern reported by the researchers was 
the students' reported lack of perceived susceptibility 
to AIDS, combined with their general confusion and lack 
of knowledge about the transmission of AIDS. Only 8% of 
the students indicated that they worried a great deal 
about contracting HIV/AIDS, whereas 54% indicated that 
they were not worried at all, compared with 74% in the 
San Francisco study. Over 50% of the students reported 
that they were not at all likely to get AIDS in their 
lifetime. There was no significant difference in 
knowledge about sexual behavior and AIDS transmission 
between sexually active and non-sexually active or in 
knowledge between drug users and non-drug users and 
transmission of AIDS and drug use (Strunin & Hingson, 
1987) .
The National Adolescent Student Health Survey 
(NASH) was the first major national study of adolescents' 
knowledge, attitudes, and behaviors related to health 
issues in over 20 years. This survey was initiated, 
sponsored, and conducted under the collaboration of a 
variety of national health education organizations, the 
Center for Disease Control, and the Federal government. 
The National Adolescent Student Health Survey was 
designed to assess student's health-related knowledge, 
attitudes, and behaviors in eight areas of critical 
importance to the health of youth. Grade levels 8 and 10
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were chosen to participate in this study. The survey 
provided a national profile of students in the following 
health areas: Injury, Prevention, Suicide, AIDS, Sexu­
ally Transmitted Diseases (STDs), Violence, Tobacco-Drug- 
and Alcohol use. Nutrition, and Consumer skills. The 
survey was administered to more than 11,000 students in 
the fall of 1987, sampling over 220 schools from all 50 
states, including the District of Columbia (NASH, 1989).
Items for the AIDS section of the survey focused 
exclusively on knowledge and attitudes related to AIDS. 
Results of the survey revealed that the majority of 
students knew that AIDS is transmitted through sexual 
intercourse and by shared drug needles. However, despite 
their knowledge, many of the students reported that they 
would worry if someone in their classroom had AIDS.
Other interesting findings pertaining to the student 
attitudes toward sex were the vast majority of students 
(85%) who believed that it was acceptable for people 
their age to "say no" to having sex. It was found that 
in general more girls than boys had accurate knowledge 
about AIDS. Also, while recognizing the major modes of 
AIDS transmission, many of the students included 
behaviors such as donating blood as a likely form of 
transmission. In general, the researchers believed that 
the students' correct information about AIDS was 
attributed to the intensive information campaigns at the
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national, state, and local level to combat the disease.
Once again the students appeared to be knowledge­
able about the disease; however, the findings indicated 
some common misconceptions about AIDS transmission and 
student attitudes still existed. It was recommended that 
instruction needed to focus on correcting the miscon­
ceptions which increase the risk of AIDS. See Table 1.
Colorado State Department of 
Education
In 1989, the Colorado Department of Education, in 
cooperation with the United states Center for Disease 
Control, administered the Acquired Immune Deficiency 
Syndrome/Human Immunodeficiency Virus (AIDS/HIV) Student 
Survey to 1,8 51 randomly selected students in grades 9 
through 12. The student sample was fairly equally 
divided between male and female students, and grade 
level. However, there was overrepresentation of White/ 
non-Hispanic students (83%) and an under-representation 
of Colorado minority students. This was because 
Colorado's most ethnically diverse district of the Denver 
Public School system did not participate in the study 
(Colorado State Department of Education, 1989).
Survey results revealed that the Colorado 
students responding to the survey were interested and 
fairly informed about HIV/AIDS infection, and a vast 
majority of the students had never received any HIV/AIDS
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Table 1. Results of Earlier State Studies
Belief Item
1989 
CO %
1989 
NE %
1989 
MO %
1989 
PHIL %
1991 
PA %
1991 
XX %
8. Should students be taught about HIV/AIDS? 
(yes) 95.0 90.5 94.3
10. Should an HIF/AIDS student be allowed to 
go to your school? (yes) 60.0 53.0 52.5
11. Willing to attend same class with an HIV/ 
AIDS student? (yes) 65.0 56.4 30.0 54.0
12. Know where to get HIV/AIDS information? 
(yes) 50.0 49.0 55.8
13. Know where to get tested for HIV/AIDS? 
(yes) <46.0
14. Know how to prevent getting HIV/AIDS? 
(yes) 86.9 88.2 88.9
16. Talked about HIV/AIDS with parent/adult? 
(yes) <50.0 54.0
17. Can a person get HIV/AIDS from holding 
hands? (no) 97.5 93.0
18. Can a person get HIV/AIDS from sharing 
needles? (yes) 96.7 96.0 91.0 90.0
19. Can a person get HIV/AIDS from mosquitos 
or other insects? (yes) 54.0 16.0 68.0 67.0 46.3 52.2
20. Can a person get HIV/AIDS from donating 
blood? (yes) 48.0 29.2 46.0 56.2 25-33 78.2
21. Can a person get HIV/AIDS from having a 
blood test? (yes) 30.0 34.0 25-33
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Table 1— Continued.
Belief Item 1989 
CO %
1989 
NE %
1989 
HO %
1989 
PHIL %
1991 
PA %
1991 
TX %
22. Can a person get HIV/AIDS from using a 
public toilet? (yes) 40.0 55.4 25-33
26. Can a person who has HIV/AIDS infect
someone else during sexual intercourse? 
(yes) 95.0 90.0
27. Can a pregnant woman who has AIDS infect 
her unborn baby? (yea) 86.5 90.0
28. Is there a cure for HIV/AIDS? (no) 88.7
30. Can people reduce their chance of becoming 
infected with HIV/AIDS by being 
abstinent? (yes) 90.0 83.0 75.0 80.0 48.0
31. Can people reduce their chance of becoming 
infected with HIV/AIDS by using a condom 
during sexual intercourse? (yes) 92.4 90.0
32. Can people reduce their chance of HIV/AIDS 
infection by not having intercourse with 
a person who has injected drugs? (yes) 95.0
33. Can people reduce their chance of HIV/AIDS 
by using birth control pills? (yes) 46.8
34. Have you ever injected drugs? (yes) 5.0 3.8
35. Have you injected drugs within the last 
year? (yes) 3.1
36. Have you ever shared needles used to 
inject drugs? (yes) 1.6
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Table 1— Continued.
Belief Item 1989 
CO %
1989 
NE %
1989 
HO %
1989 
PHIL %
1991 
PA %
1991 
TX %
37. Have you shared needles within the last 
year? (yea) 1.8
38. How many people have you had sexual
intercourse with? 1
>1
58
23
>50
25.3
53 65
36
57.3
21.3
41. How often do you use a condom during
sexual intercourse? Rarely
Always
68.0
20.7 w
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information in the schools which they attended. 
Ninety-five percent of the students surveyed felt that 
students their age should be taught about HIV/AIDS 
infection in school, 90% felt that they knew how to keep 
from getting HIV, cnly 50% knew where to get good infor­
mation about HIV/AIDS, and less than 46% of the students 
surveyed knew where to go to get tested for HIV/AIDS.
The study revealed that the students were generally 
willing to associate with students who were infected with 
HIV/AIDS, 65% said that would attend class with an 
HIV/AIDS infected student, and 60% felt that infected 
students should be allowed to attend their school.
Overall, the survey revealed that the Colorado 
students exhibited a high level of knowledge about HIV/ 
AIDS infection in regard to the modes of transmission. 
However, the researchers reported that a distressing per­
centage of students still had misconceptions about AIDS/ 
HIV infection: 30% felt that a person may get AIDS/HIV 
infection from having a blood test; 48% felt that a 
person may get HIV/AIDS infection from donating blood, 
and 54% of the students thought that a person could get 
infected from being bit by mosquitos or other insects.
There was also a concern in regard to the sexual 
behavior practices reported by the students. Although the 
Colorado survey results revealed that the students had a 
fairly high level of HIV/AIDS information, 58% of the
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students reported having had some kind of sexual inter­
course with at least one person in their life, and 23% of 
the students reported having four or more sexual part­
ners. The sexual activity of the students was higher for 
male students than for female students. Although 90% of 
the sexually active students reported using a condom at 
least some time during sexual intercourse, less than 2 0% 
had decreased the number of their sexual partners because 
of HIV/AIDS (Colorado State Department of Education, 1989)
Nebraska State Department of 
Education
A Study representing a random sample of 1,24 0 
Nebraska adolescents in grades 9 through 12 describing 
the HIV/AIDS related knowledge, attitudes, and practices 
was gathered in 1989. The data was gathered by a staff 
from Health Education, Inc., a Nebraska non-profit 
research and development cooperation, with assistance 
from the Nebraska Department of Education, and the U.S. 
Centers for Disease Control in Atlanta, Georgia (Newman 
et al., 1990).
Survey results revealed that 90.5% of the 
respondents expressed a need to be taught about HIV/AIDS. 
When the students were asked about their willingness to 
be in a classroom with a student who had HIV/AIDS, 56.4% 
responded that they would accept a student in their 
classroom who had HIV/AIDS. Seventeen percent of the
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respondents reported that they would not be willing to 
share a classroom with an HIV/AIDS student, and 23% said 
that they did not know. Approximately 49% of the 
students said that they knew where to go to find HIV/AIDS 
information, 33% were unsure, and 18% said that they did 
not know where to go to get information in regard to 
HIV/AIDS, However, the number of students who knew where 
to find HIV/AIDS information increased with grade level; 
37% in grade 9, compared to 56% in grade 12,
In response to the questions exploring the extent 
of the students' HIV/AIDS knowledge, 86,9% of the 
students said they knew how to keep from getting the 
virus, 4,1% said they did not know, and 9,0% said they 
were unsure. The 9th-grade students considered 
themselves to be as knowledgeable as the 12th-graders,
Almost all of the students surveyed (97,5%) knew 
that one could not get HIV/AIDS from holding hands, and 
96,7% knew that one could get HIV/AIDS by sharing 
needles, sixteen percent of the students said that 
HIV/AIDS could be transmitted by mosquitos, 31% said that 
they were unsure, and 53,3% said that HIV/AIDS could not 
be spread by mosquitos. Approximately 7 3,3% of the 
students surveyed knew that HIV/AIDS could not be 
transmitted with a blood test, and 29.2% said that 
HIV/AIDS could be transmitted by donating blood.
Ninety-eight percent of the students knew that
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you could get HIV/AIDS through sexual intercourse.
Ninety percent of the students knew that you can reduce 
your chance of getting HIV/AIDS by abstaining from sexual 
intercourse, and 92.4% felt that you could also reduce 
your chance of contracting HIV/AIDS by using a condom 
during sexual intercourse. Of the students surveyed, 
only 88.7% knew that HIV/AIDS was incurable.
Survey results also revealed that less than half 
of the students had spoken to their parents about 
HIV/AIDS, over half of the students reported that they 
had had sexual intercourse at least once, and 25.3% of 
those who were sexually active reported having more than 
one sexual partner (CDC, 1990).
Maryland State Department of 
Education
The state of Maryland was one of 12 states that 
volunteered to collaborate with the U. S. Department's 
Center for Disease Control to determine the extent of 
adolescent knowledge, attitudes, and behavior in respect 
to HIV/AIDS disease. The Maryland State Department of 
Education (MSDE) selected a sample of 817 high-school 
students, representing 6 of 24 school districts to par­
ticipate in a study designed to: (1) determine AIDS-
related knowledge, beliefs, and practices of high-school 
students by grade, sex, age, and race, (2) to assess the 
students' perceived behavior of their peers, as well as
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their self-perceived behavior capability, and (3) to 
assess the level of student interest in AIDS education 
and, to estimate the effectiveness of school-based AIDS 
education programs and policies (Salehi, Pabst, Wode, & 
Dreighton, 1989). The Maryland State Department of Edu­
cation used a survey instrument designed by the Center of 
Disease Control consisting of 40 questions: 4 questions
designed to obtain demographic information, 21 to assess 
the student's knowledge of HIV/AIDS, 5 to inquire about 
the student's beliefs and attitudes, 6 pertaining to 
experiences with AIDS education, and 4 dealing with areas 
pertaining to high-risk behavior associated with AIDS.
The MSDE results were compared to the results from 
eight other states plus the District of Columbia 
(California, Kentucky, Michigan, New Jersey, New York, 
Ohio, Pennsylvania, Washington), and six large urban 
cities (Chicago, Los Angeles, New Orleans, New York City, 
San Francisco, Seattle). The researchers (Salehi et al.,
1989) found an astonishing similarity of the MSDE 
response patterns to those of the other nine states, 
verifying the reliability of the data. The results of 
the survey were presented in relation to the major areas 
of concern.
Sixty-seven percent of the students surveyed said 
yes to the question "Do you think you can get AIDS?" 
However, 87.1% responded that they could avoid getting
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AIDS, and 8 8.2% said that they knew how to protect 
themselves from getting AIDS. Fifty-three percent of the 
students surveyed said that a student with AIDS has a 
right to attend their school, but only 30% were willing 
to go to class with a student with AIDS.
Regarding the students' knowledge of modes of HIV 
transmission, 79% of the surveyed students did not think 
a person could get AIDS from going to school with a 
student with AIDS. Ninety-three percent of the students 
knew that HIV is not transmitted by shaking hands, and 
only 54% said that one could not become infected from 
giving blood. Forty-two percent said that one could not 
get AIDS by being bitten by a mosquito, and 60% felt that 
a person could not get AIDS from using public toilets or 
having a blood test (66%). Ninety-six percent of the 
students were aware that sharing needles for drug 
injections could lead to HIV/AIDS infection, and 96% knew 
that having sexual intercourse increased their risk of 
getting HIV/AIDS.
Most of the students were familiar with 
preventive practices, 83% said that abstinence from sex 
could reduce their chance of becoming infected, and 90% 
felt that using condoms would reduce the risk. Many of 
the students had misinformation about AIDS and the 
transmission of the disease. Fifty-four of the 810 
students believed that "urinating after intercourse would
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help reduce their chance of contracting the disease" 
(Salehi et al., 1989). Ninety-five percent of the 
students were aware that "any person infected with the 
AIDS virus could infect his/her partner during sexual 
intercourse" (Salehi et al., 1989). Only 47% felt that 
blood transfusions were safe, and 25 of 810 students 
believed that there is a cure for AIDS.
Over half of the students (53%) reported that 
most of their peers were having sexual intercourse, less 
than one-third of the students thought that most of their 
peers were using condoms, and only 9.2% said they thought 
most or almost all their peers were injecting illegal 
drugs.
Ninety-three percent of the students wanted all 
the information they could get pertaining to AIDS, and 
only 15 students said that they did not want to be taught 
about AIDS in school. Fifty-four percent of the students 
had discussed AIDS with their families.
The survey results revealed that the majority of 
the students had a realistic perception of their suscept­
ibility of HIV/AIDS. However, a significant number of 
students lacked adequate knowledge in regard to HIV 
transmission, and how to avoid the AIDS infection. It 
was found that from the ages of 13 to 18, there appeared 
to be a gradual increase of knowledge relating to sex 
education.
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State of Pennsylvania
Catherine Balsley (1989) conducted a study 
involving 1,513 Philadelphia public high-school 10th- 
grade students enrolled in health education classes 
during the 1988 spring semester. The purpose of the 
research was to determine current knowledge, beliefs, and 
selected behavioral practices related to HIV/AIDS.
The survey instrument used in the study was 
developed through the collaboration of representatives 
from 13 states, 12 local education agencies, the CDC, and 
Balsley (1989). The survey instrument was a forerunner 
of the "AIDS Survey for Students" adopted by the CDC for 
current distribution and assessment of youth.
Findings from Balsley's (1989) research were 
similar to results from earlier studies. Most students 
knew that a person could transmit HIV/AIDS by (1) sharing 
needles used to inject drugs (91%), (2) having sexual 
intercourse (93%), and (3) a pregnant women passing the 
virus to her unborn baby (86.5%). However, the students 
had several misconceptions in regard to other modes of 
HIV/AIDS transmission. Regarding the means of 
transmitting the HIV/AIDS virus, 67% of the students 
reported mosquito bites, 55.4% reported using public 
toilets, 56.2% reported donating blood, and 69% reported 
kissing. Surprisingly, 25% of the lOth-grade students 
did not know that abstinence and monogamy were two ways
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to reduce the chance of HIV infection.
Another interesting finding from Balsley's (1989) 
study was the inconsistency in knowledge responses among 
racial groups. Balsley (1989) reported that in almost 
every question the proportion of correct responses to 
knowledge questions was greater among White students than 
Black students, greater among Black students than among 
Hispanic students, and lowest among Asian students. 
DiClemente et al. (1988) reported similar results in 
previous studies, although Asian students were not 
reported.
A trend that exhibited itself from Balsley's 
(1989) research was the number of adolescents who 
reported becoming sexually active at a younger age, and 
with a greater number of partners. Sixty-five percent of 
the students reported having had at least one sexual 
partner, and 3 6% having had three or more sexual 
partners. Twenty-nine percent of the respondents 
reported to have initiated sexual intercourse by the age 
of 12 or less, and 74% before the age of 15.
Sixty-eight percent of the adolescents reported 
that they rarely used a condom. Five percent of the 
respondents reported using intravenous drugs, which was 
4% greater than any previous study in the United States 
(Balsley, 1989). Few students reported using any
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practice behavior known to reduce the chance for HIV/AIDS 
infection,
Sutter (1991) conducted a study among a 
representative sample of 4,485 9th- through 12th-grade 
Pennsylvania public-school students (excluding the 
district of Philadelphia and area vocational schools) to 
determine the AIDS/HIV-related knowledge, beliefs, and 
selected behavioral practices.
The "AIDS/HIV Survey for Students," a surveil­
lance instrument developed through the cooperation of 
state and local education agency representatives and the 
Centers for Disease Control, was used to conduct the 
study.
Survey results revealed that 72.4% of the 
students had previously received AIDS/HIV school-based 
instruction. A majority of the students (94.3%) 
responded positively when asked if AIDS/HIV should be 
taught in the school, and 88.9% believed that they could 
avoid becoming HIV infected. Only 52.5% of the students 
reported that students with AIDS/HIV infection should be 
allowed to attend their school, with 30.4% of the 
students responding that they were "not sure" (Sutter, 
1991). Almost one half (55.8%) of the students reported 
they knew where to go to get correct information about 
HIV/AIDS, and 29% responded they did not know where to 
get HIV/AIDS information. Similar findings were reported
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in response to where to get HIV-antibody testing.
In regard to the questions assessing HIV/AIDS- 
related knowledge, over 90% of the students reported 
correctly that HIV is transmitted by sharing needles used 
to inject drugs, and from having sexual intercourse 
without a condom. However, Sutter (1991) expressed a 
concern about to their extent of misinformation regarding 
HIV/AIDS transmission. Only 53.7% responded correctly 
when asked about transmission risk from mosquito or other 
insect bites, and approximately 25-33% of the students 
responded incorrectly when asked about using public 
toilets, donating blood, and getting a blood test as a 
method of transmitting the virus.
There was also an inconsistency pertaining to the 
students' willingness to be in the same classroom with a 
person with HIV/AIDS. Only 54.6% of the students were 
willing to be in the same classroom with an HIV/AIDS 
student, yet 90.4% of the students reported that to be in 
the same class with a HIV/AIDS student posed no risk.
Over 90% of the students responded correctly to 
HIV/AIDS being transmitted by sexual intercourse with a 
person who has HIV/AIDS, an infected pregnant woman 
infecting her unborn baby, and no cure existing for 
AIDS. Over 80% of the respondents believed that HIV 
transmission could be reduced by sexual abstinence.
Of the students responding to the drug-risk
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questions, 3.8% responded positively to having "injected 
cocaine, heroin, or other illegal drugs into their body," 
3.1% reported having injected drugs within the past year 
of the survey, and 1.6% responded positively to sharing 
needles, with 1.8% having shared needles within the past 
year.
In regard to HIV/AIDS sexual practices of the 
students who responded, 57.3% reported having had one or 
more sexual partners, with 21.3% responding to having had 
four or more partners within their lifetime. Even though 
the age of 12 years and younger was reported as being the 
youngest age of becoming sexually active, the most 
frequently reported age was 15-16 years old, and only 
20.7% of the respondents reported always using a condom 
(Sutter, 1991).
State of Texas
Gail Blackwell (1991) administered a study during 
the fall semester of 1991 to a sample of 188 sixth-grade 
students attending a middle school in Ellis County,
Texas, to assess their knowledge and attitudes of 
HIV/AIDS. The survey used to collect the data was the 
"AIDS Survey for Students," which was developed by the 
Center for Disease Control. The purpose of Blackwell's 
(1991) study was to compare the knowledge and attitudes 
of HIV/AIDS of sixth-grade females with those of sixth- 
grade males. The study also examined the relationships
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among variables of gender, ethnicity, knowledge, and 
attitudes.
Survey results revealed that although there was 
no significant difference between the male and female 
student's level of knowledge, the sixth-grade female 
students possessed a slightly higher level of HIV/AIDS 
knowledge than the male students. There was no 
significant difference between the males' and females' 
attitudes toward HIV/AIDS. There was no significant 
relationship between overall gender and attitudes, 
ethnicity and knowledge, or between knowledge and 
attitudes within the sixth-grade population. Blackwell 
(1991) states that the findings from her research support 
findings from earlier studies with older adolescents, 
indicating that increased knowledge does not necessarily 
imply improved attitudes.
The questions receiving the highest frequency of 
incorrect and "not sure" responses were concerned with 
the various modes of HIV/AIDS transmission. These 
incorrect responses were an indication of the students' 
lack of accurate information and knowledge. The percent­
age of students stating that mosquito bites were a mode 
of transmission was 52.2%. Students responding incor­
rectly to the question "Can a person get AIDS/HIV infec­
tion from donating blood?" were 78.2%. Fifty-two percent 
of the students were unaware that sexual abstinence could
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reduce their chance of becoming infected with HIV/AIDS.
A total of 46.8% of the students replied incorrectly to 
the question "Can people reduce their chances of becoming 
infected with the AIDS virus by taking birth control 
pills?" and 36.7% of the students were "not sure" if 
there was a cure for AIDS (Blackwell, 1991).
Blackwell (1991) noted that the combination of 
"not sure" and incorrect responses revealed a significant 
lack of HIV/AIDS accurate information. She recommended 
each sixth-grade class having a yearly survey to evaluate 
the need for HIV/AIDS curricula changes and updates.
Behavioral Indicators of Adolescents 
At-Risk for HIV/AIDS
Adolescent AIDS cases have been increasing 
steadily in proportion to pediatric and adult cases 
(Friedman & Goodman, 1992). AIDS is now the seventh 
leading cause of death among 15- to 24-year-olds (North, 
1990). Although most AIDS cases in which demographic 
residence data were known have occurred in metropolitan 
areas with populations greater than or equal to one 
million, analysis of the trends suggests that HIV 
infection among adolescents is becoming a global problem, 
not one confined to metropolitan areas only. It is 
estimated that the number of adolescents being diagnosed 
with HIV infection is doubling every 14 months (Vermund 
et al., 1989).
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As of 1990, the U.S. Center for Disease Control 
has reported 208 diagnosed cases of AIDS in adolescents 
ages 10-19. Because the incubation period for HIV is 7- 
11 years, infection during the early years of adolescence 
often will not appear until adulthood. It is important 
to reduce the risk of HIV infections among teenagers.
The HIV/AIDS virus mode of transmission is almost 
exclusively a result of modifiable behavior, thus 
understanding the behaviors, understanding HIV/AIDS risk 
factors, and instituting educational programs to modify 
behaviors that are associated with risk factors can be 
effective in controlling the AIDS epidemic among the 
adolescent population.
Although many adolescents may have considerable 
knowledge concerning AIDS and HIV exposure, oftentimes a 
sense of invulnerability frequently prevents adolescents 
from connecting their own risky behavior with the threat 
of infection, and makes the task of creating effective 
preventative programs particularly challenging (Friedman 
& Goodman, 1992).
Health care providers, including schools, are in 
a unique position to address HIV issues with adolescents. 
If information and advice is presented in a nonjudg- 
mental, culturally sensitive, and developmentally 
appropriate manner, most adolescents would probably 
listen (Marks & Fisher, 1987).
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Approximately one third of adolescent AIDS cases 
are due to infected blood or blood-product transmissions. 
Due to current practices of heat treatment and screening 
of the blood-donor pool, the risk of infection from blood 
products has been significantly reduced. In the United 
States, new cases of HIV-infected adolescents are almost 
exclusively due to behavior-related exposure (Friedman & 
Goodman, 1992).
Rotheram-Borus and Koompan (1991) report that 
adolescents with AIDS are more likely to be Black or 
Hispanic than are adults with AIDS (CDC, 1989b), and the 
seroprevalence among Black males was over three times 
greater than among White males among 16-19-year-old Job 
Corps recruits (Hayman & St. Louis, 1989). There appear 
to be different transmission patterns among adolescents: 
Black adolescents with AIDS are more likely than Hispanic 
and White adolescents to have engaged in homosexual 
activity; Hispanic adolescents with AIDS are more likely 
to have used IV drugs than Black or White adolescents 
(CDC, 1989b).
Rotheram-Borus and Koopman (1991) have suggested 
three high-risk behaviors that are usually initiated 
during the adolescent development period. These 
behaviors are: unprotected sexual intercourse, IV drug 
use, and the use of drugs and alcohol that often 
disinhibit sexual behavior or lead to IV drug use.
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Hofferth, Kahn, and Baldwin (1987) have proposed that 
although the age of initiation of sexual intercourse 
varies by gender and ethnicity, the majority of 
adolescents are sexually active by age 18. Also, 
adolescents are unlikely to consistently use condoms or 
other methods of birth control, as evidenced by the 
epidemic rates of teenage pregnancy and sexually 
transmitted diseases (DiClemente, 1989; Hein, 1987). A 
survey conducted by the CDC and reported in the Michigan 
HIV Report (1993), involving 12,272 students at 137 high 
schools in the United States revealed that approximately 
one half of all sexually active high-school students 
claim they use condoms for birth control, but often 
neglect to use them to protect against HIV when other 
means of birth control are available.
Adolescent Egocentrism
Hudson and Gray (1986) have theorized that an 
effect of an adolescent's intellectual transformation is 
their development of a new form of egocentrism. As 
adolescents develop the capacity to think about their own 
thoughts they become aware of themselves, their person, 
and ideas. This leads to adolescents being so concerned 
about themselves that they erroneously conclude that 
others are equally obsessed and concerned with their 
appearance and behavior. This results in them becoming 
egocentric, self-conscious, and introspective.
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Adolescents feel that they are "on stage" much of the 
time, so that much of their energy is spent reacting to 
an imaginary audience.
Elkind (1967) has discussed what he refers to as 
a personal fable. A personal fable is an adolescent's 
belief in the uniqueness of their own experiences. This 
results in many adolescents regarding themselves as 
special and unique. This may be a possible reason why 
many adolescents believe that unwanted pregnancies,
HIV/AIDS, and sexually transmitted diseases only happen 
to others and never to themselves.
Due to an increase in sexual activity among 
adolescents, and their inconsistent contraceptive usage, 
concern has been expressed about the possibility of an 
AIDS epidemic among the adolescent population. Many 
adolescents have been known to have unrealistic 
attitudes, and feel that "it won't happen to me," thus 
taking unnecessary chances which increase the likelihood 
of unwanted pregnancies, sexually transmitted diseases, 
and AIDS (Kantrowitz et al., 1987).
Sexual Risk Behaviors
In 1987 the Center for Population Options 
reported an estimate that 11.6% of teens had engaged in 
sexual intercourse. Three types of sexual behavior place 
individuals at risk for HIV infection: oral intercourse,
vaginal, and anal intercourse.
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Although the numbers vary according to ethnicity 
and geographic location (urban youth initiate sexual 
activity earlier), the average age of first intercourse 
was 16.2 years for women, and 15.7 years for men 
(Remafadi, 1987; Zelnick & Kanter, 1980). The Center for 
Populations Options (1987) has also estimated that one 
out of six high-school women has had at least four 
different sexual partners. For sexually active 
adolescents, condom use is the only method of 
contraception that can possibly protect against HIV 
infection.
AIDS in adolescent females is also more likely to 
be associated with heterosexual transmission than for 
adults (Hein, 1989). Rotheram-Borus and Koopman (1991) 
suggested several reasons why females are at a greater 
risk of heterosexual transmission of AIDS: (1) sexual
intercourse may be more effective in transmitting HIV 
from males to females than vice versa (Padian, 1987) ; (2) 
there are larger numbers of males than females who are 
infected, thus resulting in greater risk to heterosexual 
females than to heterosexual males (Hearst & Hulley,
1988) ; (3) typically females date males who are their 
senior by 3 years, and who are more likely to be infected 
(Zelnik & Shah, 1983); and (4) the primary sexual 
partners of IV drug users who are at high risk of being 
infected are typically females (Mandanaro, 1987).
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Sexually transmitted disease's (STD) and teenage 
pregnancy have served as markers for high-risk sexual 
behavior. Reports from the Center for Population Options 
(1987, 1988) have estimated that more than 1 out of 10 
teenaged women becomes pregnant, and 1 of 10 adolescents 
will contact a sexually transmitted disease each year. 
Although few adolescents seek help to stop engaging in 
high-risk behaviors, they will seek medical attention for 
STD's (Stiffman & Earles, 1990).
Rape and sexual-abuse victims are also targeted 
as an at-risk group for AIDS. One half of all rape 
victims and 17% to 3 0% of reported sexual-abuse victims 
are adolescents (Hampton & Newberger, 1987). Although 
the rate of HIV transmission from these experiences is 
unknown, the adolescent victims are at risk because the 
age of first voluntary sexual activity is usually 
earlier, and alcohol and drug use is usually greater 
among abuse victims (Harrison, Hoffman, & Edwall, 1989).
Drug-Related Risk
In 1987 the American School Health Association 
reported that drug and alcohol use by teenagers is 
continuing at an epidemic rate, although it has been 
reported that drug and alcohol use by teenagers has 
decreased over the past decade (Strunin & Hingson, 1987) .
Drug use by intravenous injection is a well- 
established risk factor for HIV; fortunately, adolescents
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tend to use needles less frequently than older popula­
tions (Strunin & Hingson, 1987). Among certain groups 
such as inner-city and street youth, intravenous drug use 
is common (Gayle & D'Angelo, 1991). Intravenous drug use 
accounts for transmission to 11% of HIV-positive adoles­
cents; among Hispanic youth, intravenous drug use is 
responsible for the largest proportion (29%) of seroposi- 
tivity (Gayle & O'Angelo, 1991). It has also been found 
that sexual contact with intravenous drug users is 
responsible for transmission to a large proportion of 
HIV-positive adolescent women (Gayle & D'Angelo, 1991).
Stein, Jones, and Fischer (1988) report that only 
1% of adolescents engage in intravenous heroin use.
Recent figures on IV drug use by high-school students by 
the CDC (1988a) are alarming— an overall rate of 3.1% 
based on geographical area. Boys were more likely to be 
using IV drugs than girls. However, far greater numbers 
of adolescents use alcohol (93%), marijuana (59%), and 
cocaine (16%) (Clayton & Voss, 1982), which are 
associated with unprotected sexual acts (Fullilove, 
Fullilove, Haynes, & Gross, 1989).
The use of alcohol and other recreational drugs 
contribute indirectly to HIV exposure by impairing a 
person's judgment and thereby increasing the likelihood 
of participation in risk-related sexual behavior 
(Hingson, Strunin, Berlin, & Huren, 1990). Recreational
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
5 2
drugs include marijuana, opiates, cocaine, hallucinogens, 
and many recreationally used prescription medications. 
Several studies have reported that the use of condoms 
decreases while a person is under the influence of drugs 
and alcohol (Friedman, Strunin, & Hingson, 1991; Hingson 
et al., 1990).
Homeless and Street Youth
Another group to be included within the risk 
factors for adolescent HIV/AIDS include the homeless and 
street youth. It has been reported that there are 
between half a million and 2 million homeless and runaway 
teenagers in the United States (American Medical 
Association, 1989). Unfortunately a vast majority of 
this population support themselves with prostitution, and 
drugs are readily available. Although the risk factors 
for this group are the same as for other adolescent 
groups, because they are often alienated and 
disenfranchised from established institutions, they need 
special attention by all types of health-care providers. 
Friedman and Goodman (1992) emphasize how this group 
cannot be adequately addressed without the availability 
of adequate housing, counseling, and social support.
Lifestyles and Healthy Behavior—
Seventh-day Adventist Philosophy
The following quote from the book Seventh-dav 
Adventists Believe.... is a good summary of Adventist
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basic philosophy in regard to healthful living and 
lifestyle.
We are called to be godly people who think, feel, and 
act in harmony with the principles of heaven. For 
the Spirit to recreate in us the character of our 
Lord we involve ourselves only in those things which 
will produce Christlike purity, health, and joy in 
our lives. This means that our amusement and 
entertainment should meet the highest standards of 
Christian taste and beauty. . . .  It also means 
because our bodies are the temples of the Holy 
Spirit, we are to care for them intelligently. . . . 
Since alcoholic beverages, tobacco, and the 
irresponsible use of drugs and narcotics are harmful 
to our bodies, we are to abstain from them as well. 
Instead, we are to engage in whatever brings our 
thoughts and bodies into the discipline of Christ, 
who desires our wholesomeness, joy, and goodness.- 
Fundamental Beliefs, 21. fSeventh-dav Adventists 
Believe.... 1988, p. 278)
Seventh-day Adventist Christians are asked to 
protect their body and mind from harmful influences which 
include the use of alcohol, drugs, tobacco, and the 
practice of premarital sex. These health principles 
promote full growth potential for the spiritual as well 
as the physical aspect of a person's life. Adventists 
are advised to refrain from the use of alcohol and drugs 
because they affect the mind and continued use will 
produce loss of memory and learning ability.
Dr. Charles Wittschiebe (1974) in his book God 
Created Sex, states that the Scriptures refer to sex 
between unmarried individuals as fornication, and condemn 
premarital sex as unchristian behavior. Dr. Wittschiebe 
(1974) also mentions that premarital sex is looked upon 
in the same vein as adultery.
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There are many dangers that are associated with 
premarital sex, especially among adolescents, such as an 
unwanted pregnancy, sexually transmitted diseases, and 
usually an emotional hurt due to a break-up of a 
supposedly committed relationship.
Josh McDowell (1987), a Fundamentalist Christian 
minister, has written several books and produced video 
tapes geared to youth in regard to promoting sexual 
abstinence before marriage. In his book, he gives a list 
of 47 reasons why teens should abstain from sexual 
involvement before marriage. The 47 reasons follow the 
counsel recommended by the Adventist church. McDowell 
(1987) also presents a chapter suggesting 37 ways for a 
young person to say no to premarital sexual involvement.
The health of an adolescent is to be valued. 
Adolescents are counseled to guard their health for it is 
a strong basis for the physical and mental power of the 
individual (White, 1930). Adolescents are encouraged not 
to shorten their lives through the misuse of their 
physical powers by forming wrong habits.
Due to a growing awareness of the use of alcohol 
and drugs among Adventist youth (Mutch, 1988), the 
Seventh-day Adventist church looked for an effective 
comprehensive prevention program to be adopted by the 
church. A program called "Youth to Youth," which 
originated in 1982 in Columbus, Ohio, and now sponsored
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by a private non-profit treatment-prevention agency 
located in Franklin County, Ohio, called CompDrug, fit 
the criteria of the church, and was recommended as a 
model to be used within the Seventh-day Adventist church. 
The main goal of the original "Youth to Youth" 
organization was to encourage and to support youth to be 
drug-free. The program was adopted by the Adventist 
church in 1988, and is very active today in regard to 
training Adventist as well as non-Adventist youth in its 
main philosophy of a "totally drug-free" message.
Because young people have various special needs 
that involve social pressures from parents, peers, and 
school, it is important for an alcohol or drug-prevention 
program to be aware of the many influences in an 
adolescents' life, and to help them to make healthy 
choices in regard to drugs and alcohol. The "Youth to 
Youth" program is comprehensive in that it encompasses 
six key elements for drug and alcohol prevention. The 
six elements involve:
1. Relaying accurate information to youth about 
alcohol and drugs.
2. Being concerned about personal growth as it 
relates to building self-esteem. This is accomplished by 
helping the youth to establish a support network of 
friends that aid them to feel good about themselves and 
the choices they are making.
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3. Spiritual growth which involves a commitment 
to personal disciplines that will contribute to a 
relationship with God.
4. Providing positive social alternative 
activities without the use of alcohol or drugs.
5. An environmental change which involves 
changing existing factors that contribute to the drug and 
alcohol problem.
6. Providing leadership training which 
encourages youth to recruit and train other youth.
The use of the "Youth to Youth" pilot program was 
suggested by the General Conference of Seventh-day 
Adventist Study Commission on Chemical Dependency. It is
believed that by providing youth with a definite message 
that it is okay to say "No" to drugs and alcohol provides 
them with an option to choose a drug- and alcohol-free 
lifestyle (Mutch, 1988).
Summary of Literature Review
In the recent years that adolescent HIV/AIDS 
knowledge, beliefs, and behaviors have been studied, the 
literature reveals that adolescent students demonstrate a 
general lack of knowledge pertaining to HIV/AIDS, 
particularly in the area of HIV/AIDS transmission. 
Adolescents also have many misconceptions regarding 
methods of preventing HIV/AIDS. It has been noted that 
many adolescents feel that they are invulnerable to HIV,
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and therefore are willing to involve themselves in high- 
risk behaviors associated with HIV/AIDS. These high-risk 
behaviors include premarital sex, IV drug use, and 
alcohol.
Since 1988, The Centers for Disease Control has 
attempted to survey public high-school students on a 
national level to determine their level of knowledge, 
beliefs, and high-risk behaviors associated with 
HIV/AIDS. The general results of the research reveal a 
tremendous need to educate and inform adolescent students 
in regard to modes of HIV transmission, and high-risk 
behavioral practices that exist today.
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METHODOLOGY
The purpose of this study was to assess current 
levels of Human Immunodeficiency Virus/Acquired Immune 
Deficiency Syndrome-related knowledge, beliefs, and 
selected behaviors among a representative sample of 9th- 
through 12th-grade students attending Seventh-day- 
Adventist schools.
Research Design
This study was descriptive research using a 
survey to assess the dependent variables of HIV/AIDS- 
related knowledge, beliefs, and selected behavioral 
practices that may present risk of HIV infection among 
adolescents enrolled in Seventh-day-Adventist non­
boarding academies. The research involved subjects 
answering a self-administered 41-item questionnaire that 
was designed to explore levels of knowledge, beliefs, and 
selected behavioral practices related to risk of AIDS/HIV 
infection among adolescents.
Population
The subjects for this study were a purposeful 
sample of 9th- through 12th-grade students enrolled in
58
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
59
selected Seventh-day Adventist non-boarding academies 
during the fall semester of 1993. All students attending 
the selected academies were eligible to complete the 
survey instrument. The selected academies were limited 
to non-boarding academies affiliated with Seventh-day 
Adventist Colleges/Universities in North America. 
Academies affiliated with colleges/univers!ties were 
purposely selected to participate in the study due to the 
high probability of the academy students having access to 
greater resources of HIV/AIDS education through the use 
of larger libraries, and the availability of formal types 
of health education research by college faculty or 
graduate students. In addition, since many of these 
students are children of college faculty and staff 
members, it might be expected that they have more 
accurate communication about such issues as HIV/AIDS 
within the home setting. Eight academies were selected, 
representing three geographic regions in the United 
States and the Caribbean.
The survey was mailed to eight non-boarding 
Seventh-day Adventist academies. All students attending 
class the day the survey was administered were eligible 
to participate in the research. Students were told that 
their participation was voluntary and that their 
responses would be anonymous. Based on information 
provided by the eight selected schools, the estimated 
student response rate was 82%. Questionnaires were sent
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to 1,579 students, and 1,292 completed questionnaires 
were returned to the researcher.
Instrumentation
The "AIDS Survey for Students" was the instrument 
used in collecting data for this study. Due to the onset 
of the HIV/AIDS epidemic, the Centers for Disease Control 
was assigned the main responsibility for the development 
of educational strategies for state and local education 
agencies to use in providing effective HIV/AIDS informa­
tion to their students. The development of a survey 
instrument to assess the HIV/AIDS-related knowledge, 
beliefs, and behaviors among high school students 
originated in 1987 when researchers at the Centers for 
Disease Control began to assist 24 state and local 
departments of education in assessing HIV-related 
beliefs, knowledge, and behaviors among high-school 
students in states and cities with the highest cumulative 
incidence of AIDS in the United States. It was hoped 
that these departments of education would use the results 
from the survey to plan school-based HIV/AIDS education 
programs and to monitor temporal changes in HIV/AIDS- 
related knowledge, beliefs, and behaviors among the 
adolescent age population.
The Division of Adolescent and School Health 
(DASH), of the Center for Chronic Disease Prevention and 
Health Promotion, developed a program entitled "School
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Health Education to Prevent the Spread of AIDS." The 
"AIDS Survey for Students" was an integral part of the 
needs assessment for this program (Kann, Nelson, Jones, & 
Kolbe, 1989).
The original guestionnaire contained 49 core ques­
tions, 4 to assess demographic characteristics, 33 to 
assess HIV-related knowledge and beliefs, and 12 to 
assess behaviors that are associated with the transmis­
sion of the virus. Students from grades 9 through 12 
were surveyed anonymously in six cities (Chicago, Los 
Angeles, New Orleans, New York City, San Francisco, and 
Seattle), 8 states (California, Kentucky, Michigan, New 
Jersey, New York, Ohio, Pennsylvania, and Washington) and 
the District of Columbia (Centers for Disease Control, 
1988b).
Construct validity and reliability of the origi­
nal 1987 49-item instrument was examined by Balsley's 
(1989) factor analysis investigation. Factor analysis 
was used to reduce the large number of variables into 
common elements based on patterns of interrelatedness. 
Sutter (1991) reports that the intent of the survey 
developers was to identify distinct factors (knowledge, 
beliefs, behavioral practices) that could be measured 
from this instrument. Balsley's (1989) results showed 
that three factor analyses with a minimum factor loading 
of 0.40 found that a clearer differentiation could be
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made of the factors. Factor rotation then resulted in a 
loading for factor one (knowledge) of 12 items; factor 
two (beliefs), 6 items ; and factor three (behaviors), 5 
items. This resulted in the use of 23 items being used 
as the core of the 1988 "AIDS Survey for Students" used 
in Balsley's (1989) research study. Low reliability 
coefficients for each of the three factors demonstrated 
inadequate internal consistency within each factor 
(Balsley, 1989). The low inter-item reliability coeffi­
cient of the questions used for the survey instrument is 
expected to be low due to the misinformation that 
adolescent youth have in terms of knowledge pertaining to 
HIV and AIDS.
Based on the recommendations from state and local 
educational agencies, 39 of the original 49 items were 
retained in the final survey instrument (Kann et al., 
1989). The survey was developed so that if certain ques­
tions were deemed unacceptable for use by boards of edu­
cation or principals, the internal validity would not be 
affected (Kann et al., 1989). This aspect of the survey 
development was intentional to allow some questions or 
parts of the survey to be used in a study when it was 
determined that not all of the questions were 
appropriate. Thirty-nine survey items were identified as 
being key to understanding the potential risk of HIV 
infection among high-school students and the principle
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determinants of HIV-related risk behaviors.
Consensus on the Centers for Disease Control 39- 
item questionnaire was reached by representation and 
field tests that were conducted in the states of 
Michigan, Minnesota, and Rhode Island (Kann et al.,
1989). Each cooperative agreement with the Centers for 
Disease Control and the Division of Adolescent and School 
Health indicated that any or all of the items could be 
used or deleted by cooperating agencies but no item could 
be changed. This allowed for face and content validity 
to be established (Sutter, 1991).
The original "AIDS Survey for Students" and the 
current instrument used in this study contain the same 34 
HIV-related belief, knowledge, and behavior questions.
The only changes made in the total number of items occur 
within the demographic section of the questionnaire.
The "AIDS Survey for Students" instrument used in 
this research consisted of three parts. Part l contained 
four basic demographic items: grade, gender, age, and
ethnicity, and three items pertaining to religious 
affiliation. Part 2 contained 2 6 items which combined 
HIV/AIDS knowledge and beliefs. Question items 8-14 
assessed beliefs about school-based AIDS education, poli­
cies regarding school attendance by students with HIV/ 
AIDS, and ability to obtain accurate information about 
HIV/AIDS. Items 15-16 assessed HIV/AIDS communication
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with peers and parents. Items 17-3 3 assessed knowledge 
and beliefs of how HIV/AIDS is transmitted and not trans­
mitted, nature of the disease, and prevention. Part 3 
contained eight items 34-41 which assessed information 
about current behavioral practices related to injectable 
drugs, and sexual intercourse and condom use. A greater 
description of the items in each part is presented in 
Table 2. A complete questionnaire containing all items 
can be found in Appendix A.
Table 2. Description of Questionnaire Items
ITEM PURPOSE
1-7
8-11
12-14
15-16
17-33
34-41
Demographics: grade level, gender, age,
religious affiliation, and ethnicity
School based HIV/AIDS education
Perceived ability to obtain accurate
information about HIV/AIDS infection and 
testing
Communication with peers and parents about 
HIV/AIDS
Assess knowledge and beliefs of how HIV/AIDS 
is and is not transmitted, general 
knowledge, and prevention of the disease
Assess behavioral practices related to the 
risk of HIV infection
Response options vary by category: belief and 
knowledge response options are yes, no, and not sure; 
drug-related practice responses are yes or no; and sex- 
related practices provide more varied and specific
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options. Three religious affiliation items were added to 
the survey instrument, and represent the only additions 
to the instrument received from the CDC's National AIDS 
Clearinghouse.
survey Administration
The survey was administered to 9th- through 12th- 
grade students attending selected Seventh-day Adventist 
non-boarding academies representing three geographical 
regions of the United States and the U.S. Virgin Islands. 
To ensure the complete anonymity and confidentiality of 
the students and Seventh-day Adventist academies that 
consented to participate in the research, the identifica­
tion of the individual schools involved is not disclosed. 
However, permission letters from the eight academy 
principals do exist in the investigator's file.
The permission to survey students attending the 
eight Seventh-day Adventist academies was sought and 
granted from academy principals of each of the schools. 
Each principal received an introductory letter from the 
researcher, a mini-proposal explaining the purpose of the 
research, and a copy of the survey instrument. The prin­
cipals were then contacted by telephone to discuss any 
questions that they might have relating to administration 
procedures and administration dates. The researcher 
received a letter from each principal granting permission 
for the survey to be administered in his or her school.
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Once permission was granted, each principal 
received a packet containing parental permission forms, 
survey instruments, instruction letters, and envelopes to 
be used for sealing each completed questionnaire to 
ensure confidentiality of the student responses. Survey 
administration occurred during the weeks of November 8- 
19, 1993.
The questionnaire was group administered during 
an assembly session, or distributed to students during 
individual class periods. The final decision regarding 
administration was left to the discretion of each academy 
principal due to scheduling criteria for each school 
participating in the research. The main goal of 
administration was to survey as many students as possible 
while maintaining the confidentiality of each student.
It was vital that student confidentiality be maintained, 
therefore each student received a questionnaire, a blank 
sheet of paper to be used to cover his or her responses, 
and an envelope in which to place and seal the 
questionnaire once it was completed. The students were 
asked to place their sealed envelope in an assigned box 
to be returned to the researcher. The average time to 
complete the survey was estimated to be 15-20 minutes.
The confidentiality of each student and his/her 
survey responses was maintained by (1) not using or 
requiring a student name, (2) having each student cover
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the survey responses with a blank sheet of paper that was 
provided with the questionnaire, (3) providing each 
student with an envelope to seal the completed response 
sheet in, and (4) having each student place his/her 
sealed envelope into an assigned box that was to be 
returned to the researcher. Only those students in 
attendance the day of the distribution of the 
questionnaire were allowed to complete the instrument.
Student participation was completely voluntary, 
and a refusal to participate did not involve a penalty or 
loss of benefit to the student. The students were free 
to discontinue participation at any time without any loss 
or penalty.
Data Collection and Analysis
Once the data was collected, it was coded 
according to geographical region, gender, ethnic/racial 
groupings, religious affiliation, and grade level. The 
data were analyzed using the Statistical Analysis System 
(SAS) (SAS Institute, Inc,, 1991), SAS is an extensive 
package of statistical programs well suited for use with 
social science data.
The independent variables measured were 
ethnicity, geographical region, gender, religious 
affiliation, and grade level. The dependent variables 
measured were each individual item, 8-41 on the "AIDS 
Survey for Students" which describes HIV/AIDS-related
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
68
knowledge, HIV/AIDS-related beliefs, and behavioral 
practices related to risk of HIV infection, A frequency 
distribution was performed on each of the 41 items to 
obtain descriptive demographic data of the subjects. 
Statistical procedures using Chi-square were used to test 
hypotheses 1 through 5. An 0.01 level of significance 
was used to test each of the five hypotheses. A Chi- 
square analysis test for differences between categorical 
variables was used with a 0.01 level of significance as a 
rejection criteria to reduce the probability of 
inappropriate rejections by controlling for chance, and 
allowing the study to become more rigorous.
Hypotheses
The following null hypotheses were tested at the 
.01 level of significance among 9th- through 12th-grade 
students answering a self-reported HIV/AIDS-related 
questionnaire :
1. Males and females will not differ in their 
responses to item questions for HIV/AIDS-related (a) 
beliefs, (b) knowledge, and (c) behaviors.
2. Ninth-, 10th-, 11th-, and 12th-grade students 
will not differ in their responses to item questions for 
HIV/AIDS-related (a) beliefs, (b) knowledge, and (c) 
behaviors.
3. Selected racial/ethnic groups will not differ 
in their responses to item questions for HIV/AIDS-related
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(a) beliefs, (b) knowledge, and (c) behaviors.
4. Geographic groups will not differ in their 
responses to item questions for HIV/AIDS-related. (a) 
beliefs, (b) knowledge, and (c) behaviors.
5. Non-Seventh-day Adventist groups will not 
differ from Seventh-day Adventist groups in their 
responses to item questions for HIV/AIDS-related (a) 
beliefs, (b) knowledge, and (c) behaviors.
Following the analysis of the data, a comparison 
was made with research results from earlier studies 
involving public high-school students and their HIV/AIDS 
knowledge, beliefs, and behaviors.
Chapter Summary
This chapter explained the type of research, 
description of the population, the development of the 
survey instrument used— "Aids Survey for Students"— how 
the survey was administered, and how the data were 
collected and analyzed.
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CHAPTER IV
ANALYSIS OF DATA
The purpose of this study was to assess through a 
self-report survey current levels of HIV/AIDS-related 
beliefs, knowledge, and selected behaviors among a 
representative sample of 9th- through 12th-grade students 
attending Seventh-day Adventist schools. This chapter 
presents the results of the survey including the 
association of gender, grade level, race/ethnicity, 
geographic regions, and religious affiliation in 
relationship with student responses to HIV/AIDS-related 
beliefs, knowledge, and selected drug and sexual behavior 
practices.
The "HIV/AIDS Survey for Students" was a self- 
report questionnaire consisting of four major parts : 
demographics, belief, knowledge, and selected drug and 
sexual behavior patterns. Each belief, knowledge, and 
behavior practice item was analyzed separately. 
Demographic variables of Grade (9, 10, ll, and 12),
Gender (Male and Female), Ethnicity (African American, 
Asian/Pacific Islander, Caribbean, Hispanic/Latino,
Native American/ Alaskan Native, White, and Other),
70
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Geographic Region (West, Midwest, and East), and 
Religious affiliation (Seventh-day Adventist, or non- 
Seventh-day Adventist) served as independent variables 
for the purposes of data analysis.
General Characteristics of 
the Study Population
The subjects for this study were a sample of 
academy students from eight Seventh-day Adventist 
academies. The academies selected represented three 
geographical regions of the the United States (East,
West, Midwest) and the U.S. Virgin Islands. Of the 
schools sampled, all students grade 9 through 12 were 
asked to participate.
Of a total enrollment of 1,609 students, 1,292 
students returned usable questionnaires. Five hundred 
and thirty-seven questionnaires were returned from 3 Mid­
west/Southern schools, 389 from 2 West Coast/Pacific 
Coast schools, 334 from 2 East Coast schools, and 32 from 
the U.S. Virgin Islands. Although several of the 
questionnaires had missing demographic data, this 
amounted to less than 5% for any one school sampled.
As shown in Table 3, male (49.5%) and female 
(50.5%) distribution was almost equal. The distribution 
of students in grades 9 through 12 was slightly skewed 
toward 9th (27.89%) and 10th (29.2%) grades. The 
racial/ethinic distribution showed more African-Americans
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Table 3. Demographic Characteristics of Responding 
Academy Students (n = 1292)
Characteristic % n
1. Grade
9 27.8 359
10 29.2 378
11 21.3 275
12 21.4 276
tngrade/other 0.3 4
2. Gender
Female 50. 5 652
Male 49.5 638*
n = 1290
3. Age
13 1.5 19
14 14.0 179
15 26.4 337
16 25.3 323
17 23.1 295
IS 9.0 115
19 or over 0.5 6"
n = 1274
4. Relicious Preference
Seventh-day Adventist 91.6 1175
Other 4.7 60
None 3.7 47'
n - 1282
5. Adventist Affiliation
Baptized member 71.3 918
One or both parents
baptized 67.4 868
Raised in an
Adventist home 71.1 916
None 5.4 69
6. Lenath of Adventist
School Attendance
0-1 year 6.2 78
2-6 years 22.8 288
7-10 years 33.4 422
11 years or more 37.7 477
7. Ethnic Grouo
African-American 18.1 233
Asian (or Pacific
Islander) 10.4 134
Caribbean 4.0 52
Hispanic 10. 1 130
Native American
(includes Alaskan) 1.4 18
White 51.9 668
Other 4.1 53
n = 1288
•Two are missing '•Eighteen are missing •Eighteen are missing
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
7 3
(18.1%), Asians (10.4%), and Hispanics (10.1%) than the 
general population reflects. The greater number of 
African-American and Hispanic students could be explained 
by the fact that several of the academies were located in 
geographical regions of the United States with a higher 
percentage of African-American and Hispanic ethnic 
populations. Since ethnic group identification was done 
by the students, and the questionnaire was filled out 
anonymously, the racial/ethnic affiliation of those 
listed as "other" was not determined.
Religious preference and affiliation, as 
expected, was predominately Seventh-day Adventist 
(91.6%), with 71.3% of the students being baptized 
members, and 71.1% being raised in an Adventist home with 
one or both parents baptized members. Over one-third of 
the students (33.7%) had attended Seventh-day Adventist 
schools for 11 years or more, while only 6.2% had 
attended an Adventist school for 1 year or less. Age 
distribution did not differ from the expectations for 
high-school students with 74.8% of the students between 
ages 15 and 17 years of age.
Regional analysis of the demographic data does 
not reveal any major discrepancies except some skewing of 
the ethnic distribution. Overall the majority (over 40%) 
of the students were in the Midwest region of the 
country, with East and West being almost equal. For
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
74
grade distribution, 46.5% of ninth graders were in the 
Midwest region with the East and West being equal. Tenth 
and 11th grades were 41.3% and 41.5% in the Midwest 
region, and 37% and 34.2% in the Western region of the 
country. There was almost an equal distribution of 12th- 
grade students between the three regions (East 31.5%, 
Midwest 35.5%, and West 33%).
The analysis of gender data had a similar 
distribution to the regional data with 42% of the female 
students, and 41.1% of the male students reporting from 
the Midwest. Although student age distribution showed no 
noteworthy trends, the Midwest region of the country had 
approximately 40% of students representing all age groups 
with the exception of the Western region which had 42.1% 
of students age 13.
Religious preference showed a distribution of 
43.1% of Seventh-day Adventist students from the Midwest 
region; however, 4 5% of those with "Other" as a religious 
preference, and 46.8% of those with "No" religious 
preference were from the Western region.
Ethnicity data revealed some regional skewing as 
might be anticipated. Forty-eight percent of the 
African-American students were from the East, 46.3% of 
Asian students and 48.6% of White students were from the 
Midwest. Approximately 54.6% of the Hispanic/Latino 
students were from the Western region of the country.
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Whether these regional differences in racial/ethnic dis­
tribution influenced the student belief, knowledge, or 
behavior responses would require further study beyond the 
scope of the survey instrument used for this study.
Descriptive Results
The descriptive statistics of the students' 
responses from the participating academies are presented 
in three parts. HIV/AIDS-related (1) beliefs, (2) knowl­
edge, and (3) selected behavioral practices related to 
intravenous drug use and sexual intercourse. The first 
section discusses the findings related to the nine 
HIV/AIDS-related belief items, the second section 
discusses the responses to the 17 HIV/AIDS-related 
knowledge items, and the third section discusses the 
findings from eight drug and sexual practice items.
Reported HIV/AIDS-Related 
Beliefs
The HIV/AIDS-related belief questions queried 
areas involving HIV education, whether students with HIV 
should be allowed to attend school, whether students were 
willing to have an infected person as a classmate, the 
ability to obtain accurate information about HIV infec­
tion, where to get tested for HIV/AIDS, and communication 
patterns about HIV/AIDS with peers and adult family mem­
bers. The results of belief responses are presented in 
Table 4.
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Table 4. Percentages of HIV/AIDS-Related Belief
Responses Among Academy Students (n = 1292)
Yes No Not Sure
Belief Item % (n) % (n) % (n)
3. Should students your age be
taught about HIV/AIDS infection 
in school?
94.4
(1218)
2.1
(27)
3.5
(45)
9. Have you been taught about HIV/ 
AIDS infection in school?
63.1
(812)
30.3
(390)
6.6
(85)
10. Should a student with HIV/AIDS 
infection be allowed to go to 
your school?
64.1
(826)
10.9
(141)
25
(322)
11. Would you be willing to be in the 
same class with a student with 
HIV/AIDS infection?
74.9
(965)
9.7
(125)
15.4
(193)
12. Do you know where to get good 
information about HIV/AIDS 
infection?
53.8
(693)
31.5
(405)
14.7
(189)
13. Do you know where to get tested 
to see if you are infected with 
the AIDS virus (HIV)?
48.3
(623)
35.3
(455)
16.4
(212)
14. Do you know how to keep from 
getting the AIDS virus (HIV)?
92.2
(1189)
2.2
(28)
5.6
(73)
15. Have you ever talked about HIV/ 
AIDS with a friend?
61.6
(794)
33.0
(425)
5.4
(70)
16 Have you ever talked about HIV/ 
AIDS with your parents or other 
adults in your family?
56.6
(728)
38.4
(494)
5.0
Note. Total number of responses may vary due to missing data.
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Descriptive and Inferential statistics were calculated on 
each question.
A vast majority of students (94.4%) responded 
"Yes" positively when asked whether students their age 
should be taught about AIDS/HIV infection in school. 
Approximately two-thirds of the students reported that 
they had been taught about HIV/AIDS in school (63.1%). 
Although 10.9% of the students said that they do not 
believe a student with HIV/AIDS should be allowed to 
attend school, 2 5% of the students were "Not sure," and 
64.1% of the students responded "Yes." Three-fourths 
(74.9%) of the students reported that they would be 
willing co be in the same class as an HIV/AIDS student.
Slightly over one-half of the students (53.8%) 
reported that they knew where to get good information 
about HIV/AIDS infection, leaving 14.7% who reported they 
were "Not sure," and 31.5% reported they did not know.
The second largest percentage of students responding 
"Yes" to a belief question was when they were asked about 
their ability to avoid becoming infected with HIV/AIDS. 
Over 90% (92.2%) of the students responded positively 
with 5.7% responding "Not sure."
The two belief questions that pertained to 
HIV/AIDS communication with peers and adult family 
members had similar results. Three-fifths (61.6%) of the 
students reported they had talked about HIV/AIDS with a
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friend, compared to 33% of the students reporting they 
had not. Slightly more than half of the students 
(56.6%) reported talking to a parent or adult family 
member about HIV/AIDS, with 38.4% of the students 
reporting no communication in regard to HIV/AIDS with 
adult family members.
Reported HIV/AIDS-Related 
Knowledge
The selected HIV/AIDS-related knowledge questions 
were designed to measure the extent to which high-school 
students knew about how HIV/AIDS is and is not transmit­
ted, information pertaining to living with HIV/AIDS, and 
preventive behaviors to reduce the probable risk of HIV 
transmission. The distribution of responses to knowledge 
questions is reported in Table 5. Correct, incorrect, 
and "not sure" responses are reported in this study.
Eight of the HIV/AIDS-related knowledge questions 
dealt specifically with various modes of HIV trans­
mission. Over 90% of the students reported correctly 
that HIV/AIDS is not transmitted by holding hands 
(95.2%), HIV is transmissible when sharing needles used 
to inject drugs (96.9%), and 95.5% of the students knew 
that HIV can be transmitted by having sexual intercourse 
without the use of a condom.
Many of the students had misinformation in regard 
to modes of HIV/AIDS transmission not associated with
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Table 5. Percentages of HIV/AIDS-Related Knowledge 
Responses Among Academy Students
Yes No Not Sure
Knowledge Item % (n) % (n) % (n)
17. Can a person get HIV/AIDS infec­
tion from holding hands with 
someone?
2.2
(29)
95.2
(1227)
2.6
(33)
18. Can a person get HIV/AIDS infec­
tion from sharing needles used 
to inject (shoot up) drugs?
96.9
(1251)
1.9
(25)
1.2
(15)
19. Can a person get HIV/AIDS from 
being bitten by mosquitos or 
other insects?
16.7
(216)
49.3
(636)
34.0
(438)
20. Can a person get HIV/AIDS from 
donating blood?
39.2
(505)
48.7
(628)
12.1 
(156)
21. Can a person get HIV/AIDS from 
having a blood test?
19.8
(256)
62.6
(807)
17.6
(227)
22. Can a person get HIV/AIDS infec­
tion from using public toilets?
10.0
(127)
69.8
(894)
20.2
(259)
23. Can a person get HIV/AIDS infec­
tion from having sexual inter­
course without a condom?
95.5
(1223)
2.0
(26)
2.4
(31)
24. Can a person get HIV/AIDS infec­
tion from being in the same 
class with a student who has 
HIV/AIDS infection?
3.2
(41)
93.6
(1209)
3.2
(41)
25. Can you tell if people are infec­
ted with the AIDS virus (HIV) 
just by looking at them?
4.7
(60)
86.1
(1108)
9.2
(118)
26. Can a person who has the AIDS 
virus (HIV) infect someone else 
during sexual intercourse?
97.9
(1260)
0.9
(11)
1.2
(15)
27. Can a pregnant woman who has AIDS 
virus (HIV) infect her unborn 
baby with the virus?
90.8
(1169)
1.9
(24)
7.3
(94)
28. Is there a cure for HIV/AIDS 
infection?
2.4
(31)
90.2
(1161)
7.4
(95)
29. Is it true that only homosexual 
(gay) men can get the HIV/AIDS 
infection?
13.3
(170)
84.6
(1080)
2.1
(27)
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Table 5— Continued.
Yes No Not Sure
Knowledge Item % (n) % (n) % (n)
30. Can people reduce their chances of 
becoming infected with the HIV/ 
AIDS virus by not having any 
kind of sexual intercourse?
93.8
(1203)
2.9
(38)
3.3
(42)
31. Can people reduce their chances of 
becoming infected with the AIDS 
virus (HIV) by using condoms 
during sexual intercourse?
85.9
(1100)
7.9
(101)
6.2
(80)
32. Can people reduce their chances of 
becoming infected with the AIDS 
virus by not having any kind of 
sexual intercourse with a person 
who has injected drugs?
86.7
(1111)
5.7
(73)
7.6
(98)
33. Can people reduce their chances of 
becoming infected with the AIDS 
virus (HIV) by taking birth 
control pills?
3.4
(44)
87.4
(1123)
9.2
(118)
Mote. Total number of responses may vary due to missing data.
high-risk behavior. For example, less than half of the 
students reported correctly that HIV/AIDS was not trans­
missible through mosquito or other insect bites (49.3%), 
with 34% of the respondents reporting "Not sure." Less 
than half (48.7%) of the students correctly knew that 
donating blood was not a method of transmitting HIV/AIDS, 
with incorrect responses at 39.2%.
Almost two-thirds of the students responded 
correctly when asked about risk of HIV/AIDS infection 
when having a blood test (62.6%), and using public 
toilets (69.8%), with 17-20% of the students responding 
"Not sure."
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Even though over 90% of the students reported 
correctly that being in the same classroom with an 
HIV/AIDS student presented no risk of infection, only 
74.9% of the students reported a willingness to be in the 
same classroom with a person infected with HIV/AIDS.
HIV/AIDS-related knowledge questions discussing 
the general nature of HIV/AIDS disease were answered 
correctly by 90% or more of the respondents. For 
example, 98% of the students knew that people with HIV/ 
AIDS can infect someone else during sexual intercourse ; 
an HIV-infected woman who is pregnant can infect her 
unborn child (90.8%); there is no cure for HIV/AIDS 
(90.2%); and, people can reduce their chances of becoming 
HIV/AIDS infected by being abstinent (93.8%).
Greater than 80% of the students answered 
correctly by responding "No" to the question "Can you 
tell if people are HIV/AIDS infected by looking at them?" 
(86.2%); and "Is it true that only homosexual men can get 
HIV/AIDS?" (84.6%). Over 80% of the students correctly 
answered "yes" when asked if the chances of HIV/AIDS 
transmission can be reduced by the use of condoms during 
sexual intercourse (85.9%); if not having sexual 
intercourse with a person who has injected drugs reduce 
the chance of HIV transmission (86.7%); and "Can you 
reduce the chances of becoming HIV infected by taking 
birth control pills" (87.4%).
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Reported HIV/AIDS Related 
Behaviors
The first four questions of the behavior section 
pertained to behaviors associated with illegal drug use 
practices. The last four questions pertained to sexual 
behavior practices. The results of HIV/AIDS-related drug 
and sexual practice items are presented in Table 6.
Less than 3% of students answered "Yes" when 
asked, "Have you ever injected drugs into your body?" 
(2.6%), and a smaller percentage (2.3%) reported inject­
ing drugs within the last year. Of the students respond­
ing to the question "Have you ever shared needles to 
inject drugs?" 1.8% of the students reported "Yes," with 
1.4% of the students reporting "Yes" within the last 
year.
The response options to the selected HIV/AIDS- 
related sexual practice items were formatted differently 
from those in the beliefs and knowledge sections of the 
questionnaire. For each question, there was a response 
option for students to report they "never had sexual 
intercourse" or in reference to numbers of sexual 
partners to report zero. The terminology was specific 
for these questions and the consistent use of the phrase 
"any kind of sexual intercourse" was designed to include 
different forms of intercourse.
In response to the question "With how many people 
have you had any kind of sexual intercourse in your
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Table 6. Percentages of HIV/AIDS-Related Behavior Responses among Academy Students
Behavior Item
34. Have you ever injected cocaine, heroin, or other
illegal drugs into your body?
35. In the last year, have you injected cocaine,
heroin or other illegal drugs into your body?
36. Have you ever shared needles used to inject any
drugs?
37. In the last year, have you shared needles used 
_______ to inject any drugs?___________________________
Sexual Behavior
38. With how many people have you had any kind of
sexual intercourse in your life?
39. With how many people have you had any kind of 
_______ sexual intercourse in the last year?
Yea
% (n)
2.6
(33)
2.3 
(29)
1 . 8
(23)
1.4 
(18)
% (n)
77.3
(985)
79.6
(1013)
% (n)
8.2
(104)
9.2
(117)
No
% (n)
96.1 
(1232)
96.5
(1239)
97.1 
(1246)
97.8
(1252)
% (n)
3.5
(45)
4.2
(53)
40. How old were you the first time you had sexual intercourse? None
12 or younger 
13-14 years old 
15-16 years old 
17 years or older
41. When you have any kind of sexual intercourse, how often is a condom used?
I have never had any intercourse
Always
Sometimes
Rarely
Never
% (n)
2.4
(30)
1.7
(2 1)
77.3
5.5
7.4
7.8
2.0
77.2
9.0
5.4
1.8
6.6
Not Sure
% (n)
1.3
(17)
1.2
(16)
1.1
(14)
0.8
(10)
4 or more
% (n)
8.6
(110)
5.3
(68)
(n)
(981)
(70)
(94)
(99)
(26)
(983)
(114)
(69)
(23)
(84)
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W
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life?" 77% of the respondents reported "zero." Among the 
22.7% who reported one or more sexual partners, 8.2% 
responded one partner, 3.5% responded two partners, 2.4% 
reported three partners, and 8.6% reported four or more 
sexual partners. Approximately 80% of the students 
reported zero to the question "With how many people have 
you had any kind of sexual intercourse in the last year?" 
with 9.2% reporting one partner, 4.2% reporting two 
partners, 1.7% reporting three or more partners, and 5.3% 
reporting four or more sexual partners. The difference 
between those students reporting sexual intercourse in 
their lifetime and intercourse in the last year was very 
slight.
There were varied responses among those students 
reporting to be sexually active. Over 7 5% of the 
students (77.2%) reported no sexual activity, 5.5% of the 
students reported age 12 years or younger at first 
intercourse, 7.4% at 13-14 years of age, and 2% at 17 
years of age or older. The most frequently reported age 
of first sexual intercourse was 15-16 years old (8%).
Among the 22% of respondents who reported being 
sexually active, 9% of the students reported always using 
a condom when having any kind of sexual intercourse, 5.4% 
reported using a condom sometimes, 1.8% reported rarely 
using a condom, and 6.6% reported never using a condom 
when having sexual intercourse.
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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Results of Hypothesis Testing
A Chi-square test of independence using an alpha 
(0.01) level of significance was calaculated to determine 
whether the distribution of student responses occurred by 
chance, or whether the variables of gender (item 1), 
grade level (item 2), racial/ethnicity (item 3), 
geographic location (item 4), or religious affiliation 
(item 5) contributed to a significant statistical 
relationship to student responses. The results are 
presented for each hypothesis.
Null Hypothesis la
Among 9th- through 12th-grade students attending a 
Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, the distribution of 
responses to belief items was independent of their gender.
In order to test hypothesis la, a Chi-square test of 
independence was performed on each of the items 17 through 
33. Table 7 and Table 24 in the Appendix illustrate the 
results of the statistical analysis.
No statistically significant differences were found 
between male and female students and their responses to 
belief items "Should students your age be taught about 
HIV/AIDS infection in school?" "Have you been taught about 
HIV/AIDS infection in school?" "Do you know where to get 
good information about HIV/AIDS infection?" "Do you know 
where to get tested for HIV/AIDS?" and "Do you know how to
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Table 7. Chi-square Results of HIV/AIDS-Related Beliefs by Gender
Belief Item X: df Prob Sig
8. Should students be taught about HIV/AIDS? 4.730 2 0.094
9. Have you been taught about HIV/AIDS? 4.925 2 0.086
10. Should an HIP/AIDS student be allowed to 
go to your school? 21.050 2 0.000 * * *
11. Willing to attend same class with an HIV/ 
AIDS student? 26.820 2 0.000 It * *
12. Know where to get HIV/AIDS information? 1.902 2 0.386
13. Know where to get tested for HIV/AIDS? 0.400 2 0.819
14. Know how to prevent getting HIV/AIDS? 0.703 2 0.964
15. Talked about HIV/AIDS with a friend? 17.920 2 0.000 * * *
16. Talked about HIV/AIDS with parent/adult? 10.923 2 0.004
00a\
E<0.01
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keep from getting HIV/AIDS?" The null hypothesis was 
retained for these items.
Statistically significant differences were found 
between male and female students responding to belief 
items "Should a student with HIV/AIDS infection be 
allowed to go to your school?" "Would you be willing to 
be in the same class with a student with HIV/AIDS infec­
tion?" "Have you ever talked about HIV/AIDS with a 
friend?" and "Have you ever talked about HIV/AIDS infec­
tion with your parents or other adults in your family?" 
The distribution of "Yes" responses to these questions 
found female students more likely than male students to 
respond positively to six of the nine HIV/AIDS-related 
belief questions.
When students were asked, "Should a student with 
HIV/AIDS infection be allowed to go to your school?" 
significantly more females (67.74%) than males (60.22%) 
indicated their willingness to have a person with HIV/ 
AIDS attend school with them (x’=21.05, df=2, p<0.001).
Another example of gender difference was the 
distribution of "Yes" responses to a question about 
students willingness to be in the same class with a 
student who has HIV/AIDS infection. A greater percentage 
of females (80.43%) than males (69.23%) responded 
positively (x’=26.82, df=2, p<0.001) . The findings show 
that male students were less likely than female students
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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to believe people with AIDS should be in their schools or 
willingly have a person with HIV/AIDS infection in their 
class.
Gender also related significantly to communi­
cating with others about HIV/AIDS (x’=17.92, df=2, 
E<0.001). Compared to 55.82% of males, 67.28% of females 
reported "Yes" when asked about talking about HIV/AIDS 
with a friend and the distribution of positive responses 
to a question concerning talking about HIV/AIDS with 
parents of other adult family members was very similar: 
61.08% females to 52.13% males (x'=10.92, df=2, p<0.005). 
The distribution of responses shows that fewer males than 
females have talked about HIV/AIDS with friends, parents 
or other adult family members; however, communication 
about HIV/AIDS by either gender was limited as reflected 
by 37.4% females and 41.89% males responding "No" to 
talking with their parents or other adults.
Null Hypothesis lb
Among 9th- through 12th-grade students attending 
a Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, the distribution of 
correct and incorrect responses to knowledge items was 
independent of their gender.
In order to test hypothesis lb, a Chi-square test 
of independence was performed on each of the items 17
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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through 33. Table 8 and Table 25 in the Appendix 
illustrate the results of the statistical analysis.
Based on a 0.01 level of significance, there is 
insufficient evidence to claim that gender was associated 
with responses to knowledge items "Can a person get HIV/ 
AIDS infection from holding hands with someone?" "Can a 
person get HIV/AIDS infection from sharing needles used 
to inject drugs?" "Can a person get HIV/AIDS from donat­
ing blood?" and "Can a person get HIV/AIDS from having a 
blood test?" Gender was also unassociated with the 
response to knowledge questions "Can a person get HIV/ 
AIDS from having sexual intercourse without a condom?" 
"Can a person who has HIV/AIDS infect someone else during 
sexual intercourse?" "Is it true that only homosexual men 
can get AIDS?" "Can a person reduce his/her chances of 
getting AIDS by not having any kind of sexual intercourse 
with a person who has injected drugs?" and "Can people 
reduce their chances of becoming infected with HIV by 
taking birth control pills?" The null hypothesis was 
retained for these nine items.
Statistically significant relationships were 
found between gender and student responses to eight 
knowledge items, specifically items involving the 
transmission of the HIV/AIDS virus by mosquito bites, 
using public toilets, and being in the same class with a 
student who has HIV/AIDS. Significant relationships were
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Table 8. Chi-square Results of HIV/AIDS-Related Knowledge by Gender
3
(/)w
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Knowledge Item
17. Can a person get
18. Can a person get
19. Can a person 
insects?
get
20. Can a person get
21. Can a person get
22. Can a person 
toilet?
get
23. Can a person get
without a condom?
24. Can a person get HIV/AIDS from being in the same
class with a student who has HIV/AIDS?
25. Can you tell if people have HIV/AIDS just be looking
at them?
26. Can a person who has HIV/AIDS infect someone else
during sexual intercourse?
27. Can a pregnant woman who has AIDS infect her unborn
baby?
28. Is there a cure for HIV/AIDS?
29. Is it true that only homosexual men can get
HIV/AIDS?
X-
1.955
2.993
27.564
9.086
7.150
10.915
7.988
9.909
11.633
2.770
11.150 
10.244
9.652
df Prob
0.376
0.224
0.000
0.011
0.028
0.004
0.018
0.007
0.003
0.250
0.004
0.006
0.722
Sig
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Table 8— Continued,
Knowledge Item df Prob Sig
30. Can people reduce their chance of becoming infected 
with HIV/AIDS by being abstinent? 10.326 2 0.006 * * *
31. Can people reduce their chance of becoming infected 
with HIV/AIDS by using a condom during sexual 
intercourse? 10.222 2 0.006 * * *
32. Can people reduce their chance of HIV/AIDS infection 
by not having intercourse with a person who has 
infected drugs? 0.225 2 0.894
33. Can people reduce their chance of HIV/AIDS by using 
birth control pills? 2.883 2 0.237
VO
E<0.01
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also found between gender and knowledge items "Can you 
tell if people are infected with the AIDS virus just by 
looking at them?" "Can a pregnant woman who has HIV 
infect her unborn baby with the virus?" "Is there a cure 
for HIV?" "Can people reduce their chances of becoming 
infected with HIV by being abstinent?" and "Can people 
reduce their chances of becoming infected with AIDS by 
using condoms during sexual intercourse?" At 0.01 level 
of significance, significant statistical relationships 
were found between gender and 8 of the 17 HIV/AIDS- 
related knowledge questions.
Males and females appear to differ in their 
response pattern in nine of the knowledge items. Over­
all, females— generally more so than males— responded 
correctly to questions about HIV/AIDS transmission, 
nature of the disease, and preventive behaviors.
A greater percentage of males (54.63%) than 
females (44.09%) responded correctly when asked about 
possible HIV/AIDS transmission from mosquito or other 
insect bites (x^=27.564, df=2, p<0.001); both females 
(40.86%) and males (27%) had a high level of unsure 
responses to this item.
Gender was also associated with "Can a person get 
HIV/AIDS infection from using public toilets?" Of the 
males, 71.36% responded correctly, compared to 68.4% of
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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the female students who responded correctly (x*=10.915, 
df=2, e <0,005).
When asked "Can a person get HIV/AIDS infection 
from being in the same class with a student who has 
HIV/AIDS infection?" fewer males (91.85%) than females 
(95.39%) responded correctly (x^=9.909, df=2, p<0.01).
Gender was also associated with student responses 
when asked "Can you tell if people are infected with the 
HIV/AIDS virus just by looking at them?" Fewer male 
(82.81%) than female (89.38%) students responded 
correctly to the question (x*=11.663, df=2, p<0.01).
Although more females (93.39%) than males 
(88.17%) responded correctly when asked about possible 
HIV/AIDS transmission from an HIV-infected woman to her 
unborn baby, the difference in the distribution of 
correct responses was small (x’=11.150, df=2, p<0.005).
In response to the question "Is there a cure for 
HIV/AIDS infection?" fewer males (89.27%) than females 
(91.09%) responded correctly (x*=10.244, df=2, £<0.01).
More than 93% of both male (93.34%) and female 
students (94.15%) responded correctly to the question 
"Can people reduce their chances of becoming infected 
with the HIV/AIDS virus by being abstinent?" (x^  =10.326, 
df=2, E < 0 . 01).
Gender was also associated with student responses 
when students were asked "Can people reduce their chances
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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of becoming infected with HIV/AIDS by using condoms 
during sexual intercourse?" Fewer females (82.9%) than 
males (88.89%) answered correctly (x*=10.222, df=2,
E<0.01).
Null Hypothesis ic
Among 9th- through 12th-grade students answering 
a self-report HIV/AIDS-related questionnaire, distribu­
tion of responses to selected behavioral practice items 
are independent of the gender of respondents. In order 
to test the hypothesis a Chi-square test of independence 
was performed on each of the eight selected drug and 
sexual practice items at the 0.01 level of significance. 
The results of the analyses are illustrated in Table 9, 
and Table 26 in the Appendix.
No statistically significant relationships were 
found between male and female students and their 
responses to HIV/AIDS-related drug and sexual behavior 
items "Have you injected drugs within the last year?" and 
"How often do you use a condem during sexual intercourse?"
Gender was positively associated with six of the 
eight student responses to HIV/AIDS-related drug and 
sexual practice items. Males were generally twice as 
likely than females to report participation in both high- 
risk drug and sexual behavior.
Based on a 0.01 level of significance,
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Table 9. Chi-square Results of HIV/AIDS-Related Behaviors by Gender
Behavior Item X* df Prob Sig
34. Have you ever Injected drugs? 10.75 2 0.005
35. Have you injected drugs within the last year? 8.964 2 0.011
36. Have you ever shared needles used to inject drugs? 13.341 2 0.001 * * *
37. Have you shared needles within the last year? 9.776 2 0.008 * * *
38. How many people have you had sexual intercourse 
with? 17.197 4 0.002 * * *
39. How many people have you had sexual intercourse 
with in the last year? 16.162 4 0.003 * * *
40. How old were you the first time you had sexual 
intercourse? 18.029 4 0.001 * * *
41. How often do you use a condom during sexual 
intercourse? 9.078 4 0.059
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statistically significant relationships were found 
between gender and responses to drug use behavior items 
"Have you ever injected cocaine, heroin, or other illegal 
drugs into your body?" "Have you ever shared needles used 
to inject any drugs?" "In the last year, have you shared 
needles used to inject drugs?" "With how many people have 
you had any kind of sexual intercourse in your life?"
With how many people have you had any kind of sexual 
intercourse in the last year?" and "How old were you the 
first time you had any kind of sexual intercourse?"
Twice as many males (3.8%) than females (1.39%) 
reported injecting drugs in their lifetime (x^=10.75, 
df=2, E<0.01). More than twice as many males (2.69%) 
than females (0.92%) reported having shared needles used 
to inject drugs within their lifetime (x^=13.341, df=2, 
E<0.01). In comparison, more than three times as many 
males (2.22%) than females (0.62%) reported having shared 
needles used to inject drugs within the last year 
(x^=9.776, df=2, E<0.01).
A statistically significant relationship was 
found between gender and sexual practice items. Slightly 
more females (80.28%) than males (74.2%) reported having 
had zero sexual partners in his or her lifetime; however, 
twice as many males (11.78%) than females (5.59%) 
reported having had four or more sexual partners 
(x^=17.197, df=4, E<0.01). The response differences
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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associated with gender and the number of sexual partners 
were similar to those found between male and female 
responses when asked about the number of sexual partners 
they had within the last year. Once again, slightly over 
twice as many male (7.67%) than female students (3.11%) 
reported having had four or more partners within the last 
year (x^l6.162, df=4, e <0-01).
The reported age of first sexual intercourse also 
differed among males and females. Although a larger 
percentage of female (80.43%) than male (73.88%) students 
reported never having engaged in sexual intercourse, age 
12 or younger was reported by more male (8.17%) than 
female (2.95%) students, and more male (8.01%) than 
female (6.83%) students reported being between the ages 
of 13 to 14 years old the first time they engaged in 
sexual intercourse (x^=18.029, df=4, E<0.01).
Null Hypothesis 2a
Among 9th- through 12th-grade students attending 
a Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, the distribution of 
responses to the belief items are independent of the 
grade level of the respondents. A Chi-square test of 
independence was performed on items 8 through 16. Table 
10 and Table 27 in the Appendix illustrate the results of 
the statistical analysis.
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Table 10. Chi-square Results of HIV/AIDS-Related Beliefs by Grade
Belief Item x' df Prob Sig
8. Should students be taught about HIV/AIDS? 18.117 6 0.006
9. Have you been taught about HIV/AIDS? 3.666 6 0.722
10. should HIV/AIDS students be allowed to go to your 
school? 1.137 6 0.98
11. Willing to attend same class with an HIV/AIDS 
student? 5.901 6 0.434
12. Know where to get HIV/AIDS information? 11.666 6 0.070
13. Know where to get tested for HIV/AIDS? 4.345 6 0.630
14. Know how to prevent getting HIV/AIDS? 12.79 6 0.046
15. Talked about HIV/AIDS with a friend? 7.466 6 0.28
16. Talked about HIV/AIDS with parent/adult? 5.155 6 0.524
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No statistically significant relationships were 
found between students in grades 9, 10, 11, or 12 and 
responses to belief items "Have you been taught about 
HIV/AIDS infection in school?" "Should a student with 
HIV/AIDS infection be allowed to go to your school?" 
"Would you be willing to be in the same class with a 
student with HIV/AIDS infection?" "Do you know where to 
get good information about HIV/AIDS infection?" "Do you 
know where to get tested to see if you are infected with 
HIV?" "Do you know how to keep from getting HIV/AIDS 
virus?" "Have you ever talked about HIV/AIDS infection 
with a friend?" and "Have you ever talked about HIV/AIDS 
infection with your parents or other adults in your 
family?" The null hypothesis was retained for these 
items.
A statistically significant relationship was 
found between students in grades 9, 10, 11, and 12, and 
their responses to the belief item "Should students your 
age be taught about HIV/AIDS infection in school?" The 
distribution of "Yes" responses to the question, "Should 
students your age be taught about HIV/AIDS infection 
in school?" was greater than 90% for all four grades; 
however, students in grade 12 had the highest percentage 
of "Yes" responses (97.46%), and students in grade 
9 had three times (5.85%) as many "Not sure" 
responses as students in grades 11 (1.45%) and 12
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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(1.45%), (x^= 18.117, df=6, B< 0.01).
Mull Hypothesis 2b
Among 9th- through 12th-grade students attending 
a Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, distribution of correct 
and incorrect responses to knowledge items was 
independent of their grade level.
In order to test hypothesis 2b, a Chi-square test 
of independence was performed on each of the items 17 
through 33. Table 11 and Table 28 in the Appendix 
illustrate the results of the Chi-square analysis.
No statistically significant relationship was 
found between grades 9, 10, 11, or 12 student responses 
to 15 of the 17 knowledge items "Can a person get HIV/ 
AIDS infection from holding hands with someone?" "Can a 
person get HIV/AIDS infection from sharing needles used 
to inject drugs?" "Can a person get HIV/AIDS from 
donating blood?" "Can a person get HIV/AIDS from having a 
blood test?" "Can a person get HIV/AIDS from using a 
public toilet?" "Can a person get HIV/AIDS infection from 
having sexual intercourse without a condom?" "Can a 
person get HIV/AIDS infection from being in the same 
class with a student who has HIV/AIDS infection?" "Can 
you tell if people are infected with the AIDS virus just 
be looking at them?" "Can a person who has HIV/AIDS
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Table 11. Chi-square Results of HIV/AIDS-Related Knowledge by Grade
o
3 Knowledge Item df Prob Sig
5
CD
o
17. Can a person get HIV/AIDS from holding hands? 4.435 5 0.618
O
18. Can a person get HIV/AIDS from sharing needles? 15.438 6 0.017
(O '3" 19. Can a person get HIV/AIDS from mosquitos or other
O
insects? 18.458 6 0.005
$3
CD
20. Can a person get HIV/AIDS from donating blood? 11.008 6 0.088
-n
21. Can a person get HIV/AIDS from having a blood test? 9.150 6 0.165
c
3- 22. Can a person get HIV/AIDS from using a public
CD toilet? 9.009 6 0.173
CD 23. Can a person get HIV/AIDS from having intercourse
O without a condom? 9.906 6 0.129
C
o 24. Can a person get HIV/AIDS from being in the same
o' class with a student who has HIV/AIDS? 7.942 6 0.242
■O 25. Can you tell if people have HIV/AIDS just by looking
o
3"
at them? 5.901 6 0.434
CT1—H 26. Can a person who has HIV/AIDS infect someone else
Q. during sexual intercourse? 7.147 6 0.307
s
g 27. Can a pregnant woman who has AIDS infect her unborn
o baby? 7.761 6 0.256
T3
CD
28. Is there a cure for HIV/AIDS? 8,491 6 0.204
1 29. Is it true that only homosexual men can get
W HIV/AIDS? 9.555 6 0.145
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Knowledge Item df Prob Sig
30. Can people reduce their chance of becoming infected 
with HIV/AIDS by being abstinent? 8.289 6 0.218
31. Can people reduce their chance of becoming infected 
with HIV/AIDS by using a condom during sexual 
intercourse? 6.508 6 0.369
32. Can people reduce their chance of HIV/AIDS infection 
by not having intercourse with a person who has 
injected drugs? 16.651 6 0.011
33. Can people reduce their chance of HIV/AIDS by using 
birth control pills? 28.522 6 0.000 « * *
O
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infect someone else during sexual intercourse?" "Can a 
pregnant woman who has HIV/AIDS infect her unborn baby 
with the virus?" "Is there a cure for HIV/AIDS?" "Is it 
true that only homosexual men can get HIV/AIDS?" "Can 
people reduce their chances of becoming infected with the 
HIV/AIDS virus by being abstinent?" and "Can people 
reduce their chance of HIV/AIDS infection by not having 
intercourse with a person who has injected drugs?" The 
null hypothesis was retained for these items.
Statistically significant differences were found 
between grade 9, 10, 11, and 12 student responses and two 
of the 17 knowledge items, specifically items "Can a 
person get HIV/AIDS from being bitten by a mosquito or 
other insect?" and "Can people reduce their chances of 
becoming infected with HIV/AIDS by taking birth control 
pills?" At an alpha 0.01 level of significance, it was 
found that student grade level was associated with two of 
the HIV/AIDS-related knowledge items.
The percentage of correct "No" responses to the 
question "Can a person get HIV/AIDS from being bitten by 
mosquitos or other insects?" while generally low, was 
slightly greater among 12th-grade students (55.8%) than 
students in grades 9, 10, and 11 (x^=18.458, df=6,
E < 0 . 0 1 ) .
The percentage of correct "No" responses to the 
question "Can people reduce their chances of becoming
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infected with the AIDS virus (HIV) by taking birth 
control pills?" was once again highest among twelfth 
grade students (92.0%), with 9th-grade students having 
the highest percentage of "Not Sure" responses (79.55%), 
(X^=28.522, df=6, p<0.001).
Mull Hypothesis 2c
Among 9th- through 12th-grade students attending 
a Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, distribution of responses 
to selected behavioral practice items are independent of 
the grade level of respondents.
In order to test hypothesis 2c, a Chi-square test 
of independence was performed on each of the items 3 4 to 
41. Table 12 and Table 29 in the Appendix illustrate the 
results of the Chi-square analyses on the eight HIV/AIDS- 
related drug and sexual practice items.
No statistically significant relationships were 
found between grades 9, 10, 11 or 12 student responses 
and five HIV/AIDS-related behavior practice items "Have 
you ever injected cocaine, heroin, or other illegal drugs 
into your body?" "In the last year, have you injected 
cocaine, heroin, or other illegal drugs into your body?" 
"With how many people have you had any kind of sexual 
intercourse in your life?" "With how many people have you 
had any kind of sexual intercourse in the last
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Table 12. Chi-square Results of HIV/AIDS-Related Behaviors by Grade
o
3 Behavior Item df Prob Sig
3
CD 34. Have you ever injected drugs? 11.665 6 0.070
O
■D 35. Have you injected drugs within the last year? 15.258 6 0.018
(O'
3" 36. Have you ever shared needles used to inject drugs? 17.508 6 0.008
* * *
i 37. Have you shared needles within the last year? 17.861 6 0.007 fk * A3
CD 38. How many people have you had sexual intercourse
with? 16.491 12 0.170■n
c
3. 39. How many people have you had sexual intercourse3"
CD with in the last year? 22.015 12 0.037
CD 40. How old were you the first time you had sexual
O intercourse? 72.673 12 0.000
* * *
Q.
C 41. How often do you use a condom during sexual
S-.
o
3
intercourse? 22.632 12 0.031
o
ui
* Q < 0 . 0 1.
CD
Q.
■DCD
C/)
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year?” and "When you have any kind of sexual intercourse, 
how often is a condom used?" The null hypothesis was 
retained for these items.
Statistically significant relationships (p<0.01) 
were found between the responses of students in grade 9, 
10, 11, and 12 with three HIV/AIDS-related drug and 
sexual practice items "Have you ever shared a needle used 
to inject any drugs?" "In the last year, have you shared 
needles used to inject any drugs?" and "How old were you 
the first time you had any kind of sexual intercourse?"
Students in grades 11 and 12 had identical and 
the highest percentages of "No" responses to the question 
"Have you ever shared needles used to inject any drugs?" 
(99.27%). Ninth-grade students had the highest percent­
age of "Yes" responses to the same question (3.08%),
(x^=17.508, df=6, E<0.01).
Eleventh- (99.53%) and 12th-grade (99.64%) 
students responding to the follow-up question "In the 
last year, have you shared needles used to inject any 
drugs?" had the highest percentages of "No" responses. 
Once again 9th grade students had the highest percentage 
of "Yes" responses (2.81%), (x^=17.861, df=6, p<0.01) to
the same follow-up question.
Statistically significant relationships were 
found between grades 9, 10, 11 and 12 student responses
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
1 0 7
to the item "How old were you the first time you had any 
kind of sexual intercourse?" Even though a higher 
percentage of 9th-grade students responded "Yes" for "I 
have never had any kind of sexual intercourse" (82.67%), 
and approximately one-tenth (9.66%) of the 9th-graders 
reported engaging in sexual intercourse at the age of 13- 
14. Over one-tenth of the llth-grade students (12.3 6%) 
responded to being between 15-16 years of age the first 
time they experienced any kind sexual intercourse 
(X^=72.673, df=12, E<0.001).
Null Hypothesis 3a
Among 9th- through 12th-grade students attending 
a Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, distribution of responses 
to the belief items was independent of their race or 
ethnicity.
Racial or ethnic group affiliation was determined 
by self-identification. Students reported being either 
African-American; Asian or Pacific Islander; Hispanic or 
Latino; White; Caribbean; Native American or Alaskan 
Native; or other. To have a sufficient number of 
respondents in each cell for the analysis, students 
responding Caribbean, Native American, Alaskan Native, or 
other were grouped together in one category identified as 
Caribbean, Native American or Alaskan Native, and other.
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A Chi-square test of independence using an alpha 
0.01 level of significance was calculated to determine 
whether the distribution of student responses occurred by 
chance or whether race/ethnicity was associated with 
responses to belief items 8 through 16. Table 13 and 
Table 3 0 in the Appendix illustrate the results and Chi- 
square analysis on the nine belief items.
Based on a 0.01 level of significance, there is 
insufficient evidence to claim that race/ethnicity was 
associated with student responses to items "Should 
students your age be taught about HIV/AIDS infection in 
school?" "Have you been taught about HIV/AIDS infection 
in school?" "Should a student with HIV/AIDS infection be 
allowed to go to your school?" "Do you know where to get 
tested to see if you are infected with HIV/AIDS?" and 
"Have you ever talked about HIV/AIDS with a friend?" The 
null hypothesis was retained for these items.
A statistically significant relationship was 
found between racial/ethnic groups and responses to 
belief items "Would you be willing to be in the same 
class with a student with HIV/AIDS?" "Do you know where 
to get good information about HIV/AIDS?" "Do you know how 
to keep from getting HIV/AIDS?" and "Have you ever talked 
about HIV/AIDS infection with your parents or other 
adults in your family?"
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Table 13. Chi-square Results of HIV/AIDS-Related Beliefs by Ethnicity
o
3 Belief Item df Prob Sig
O
3
CD 8. Should students be taught about HIV/AIOS? 14.784 8 0.063
8 9. Have you been taught about HIV/AIDS? 12.001 8 0.151
CQ 10. Should HIV/AIDS students be allowed to go to your
school? 15.208 8 0.055
i3 11. Willing to attend same class with an HIV/AIDS
CD student? 21.877 8 0.005
"nc 12. Know where to get HIV/AIDS information? 27.429 8 0.001
tk * Ik
3.
3"
CD 13. Know where to get tested for HIV/AIDS? 17.434 8 0.026
a
T3
14. Know how to prevent getting HIV/AIDS? 25.736 8 0.001 * * *
O
Q. 15. Talked about HIV/AIDS with a friend? 9.576 8 0.296
a
O
16. Talked about HIV/AIDS with parent/adult? 28.149 8 0.000 Ik A Ik
T3
» £<0.01.
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1 1 0
A slightly higher percentage of Hispanic 
(79.23%), followed by White (77.93%), and Black (72.41%) 
student ethnic groups responded "Yes" to the question 
"Would you be willing to be in the same class with a 
student with HIV/AIDS infection?" The distribution of 
"Not Sure" responses was highest among the Asian/Pacific 
Island student group (x^=21.877, df=8, p<0.01).
African-American students had the highest 
percentage of "Yes" responses (66.52%) to the belief 
question "Do you know where to get good information about 
HIV/AIDS infection?" The highest percentage of "No" 
responses to knowing where to get information about 
HIV/AIDS was found among the Hispanic/Latino students 
(40.31%) respondents (x^=27.429, df=8, p<0.005).
The "Yes" responses to the question "Do you know 
how to keep from getting HIV/AIDS?" was very similar 
between the five ethnic groups. As an example, 93 . 5 6 %  of 
the African-American, 93.26% White, 91.54% Hispanic/ 
Latino, 90. 2 3 %  Asian, and 86.99% of "other" student 
groups believed they knew how to prevent getting HIV/AIDS 
(X^=25.736, df=8, p< 0.005).
In response to the question "Have you ever talked 
about HIV/AIDS infection with your parents or other 
adults in your family?" African-American students 
(64.66%), Hispanic/Latino students (64.34%), and "Other" 
students (64.23%), had the highest percentage of "Yes"
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
I l l
responses. Asian/Pacific Island students (51.88%) had 
the highest percentage of "No" responses (x^=28.149, df=8, 
E<0.001).
Null Hypothesis 3b
Among 9th- through 12th-grade students attending 
a Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, the distribu-tion of 
correct and incorrect responses to the knowledge items 
was independent of their race or ethnicity.
Racial or ethnic group affiliation was determined 
by self-identification. Students reported being either 
African-American; Asian or Pacific Islander; Hispanic or 
Latino; White; Caribbean; Native American or Alaskan 
Native; or other. To have a sufficient number of respon­
dents in each cell for the analysis, students responding 
Caribbean, Native American or Alaskan Native, or other, 
were grouped together in one category identified as 
Caribbean, Native American or Alaskan Native, and other.
A Chi-square test of independence using an alpha 
0.01 was calculated to determine whether the distribution 
of student responses occurred by chance or whether race/ 
ethnicity was associated with responses to knowledge 
items 17 through 33. Table 14 and Table 31 in the 
Appendix illustrate the results and Chi-square analysis 
on the nine knowledge items.
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Table 14. Chi-square Results of HIV/AIDS-Related Knowledge by Ethnicity
3
(/)w
o '
Knowledge Item
17. Can a person get
18. Can a person get
19. Can a person 
insects?
get
20. Can a person get
21. Can a person get
22. Can a person 
toilet?
get
23. Can a person get
without a condom?
24. Can a person get HIV/AIOS from being in the same
class with a student who has HIV/AIOS?
25. Can you tell if people have HIV/AIOS just by looking
at them?
26. Can a person who has HIV/AIOS infect someone else
during sexual intercourse?
27. Can a pregnant woman who has AIOS infect her unborn
baby?
28. Is there a cure for HIV/AIOS?
29. Is it true that only homosexual men can get
HIV/AIOS?
18.302
28.604
9.505
39.027
24.584
15.029
20.236
25.007
15.007
27.209
28.786
67.554
23.642
df Prob
0.019
0.000
0.302
0.000
0.002
0.059
0.009
0.002
0.059
0.001
0.000
0.000
0.003
Sig
(O
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C
g
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O
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Table 14— Continued.
Knowledge Item x' df Prob Sig
30. Can people reduce their chance of becoming infected 
with HIV/AIDS by being abstinent? 17.169 a 0.028
31. Can people reduce their chance of becoming infected 
with HIV/AIDS by using a condom during sexual 
intercourse? 10.847 a 0.211
32. Can people reduce their chance of HIV/AIDS infection 
by not having intercourse with a person who has 
injected drugs? 13.965 a 0.083
33. Can people reduce their chance of HIV/AIDS by using 
birth control pills? 23.363 a 0.003 * * *
* £<0.01,
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Based on a 0.01 level of significance, no sig­
nificant relationship was found between race/ethnicity 
groups and response to knowledge items "Can a person get 
HIV/AIDS infection from holding hands with someone?" "Can 
a person get HIV/AIDS from being bitten by a mosquito or 
other insect?" "Can a person get HIV/AIDS infection from 
using public toilets?" "Can you tell if people are 
infected with the HIV/AIDS virus just by looking at 
them?" "Can people reduce their chances of becoming 
infected with the HIV/AIDS virus by being abstinent?"
"Can people reduce their chances of becoming infected 
with the AIDS virus by using condoms during sexual 
intercourse?" and "Can people reduce their chances of 
becoming infected with HIV/AIDS by not having any kind of 
sexual intercourse with a person who has injected drugs?" 
The null hypothesis was retained for these items.
Statistically significant relationships were 
found between African-American, Asian/Pacific Islander, 
Hispanic/Latino, White, and other students and responses 
to knowledge items "Can a person get HIV/AIDS infection 
from sharing needles used to inject drugs?" "Can a person 
get HIV/AIDS from donating blood?" "Can a person get 
HIV/AIDS from having a blood test?" "Can a person get 
HIV/AIDS infection from having sexual intercourse without 
a condom?" "Can a person get HIV/AIDS infection from
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being in the same class with a student who has HIV/AIDS 
infection?" "Can a person who has HIV/AIDS infect someone 
else during sexual intercourse?" "Can a pregnant woman 
who has HIV/AIDS infect her unborn baby with the virus?" 
"Is there a cure for HIV/AIDS?" "Is it true that only 
homosexual men can get HIV/AIDS?" and "Can people reduce 
their chances of becoming infected with HIV/AIDS by 
taking birth control pills?" At an alpha 0.01 level of 
significance, it appears that the racial/ethnic 
affiliation was associated with the above HIV/AIDS- 
related knowledge items.
In response to the question "Can a person get 
HIV/AIDS infection from sharing needles used to inject 
drugs?" more than 92% of the students from each of the 
five ethnic/racial groups responded correctly. The 
Hispanic/Latino students (98.46) and White students 
(98.35%) had the highest percentages of the five groups 
(X^=28.604, df=8, 28.604, E < 0 . 001).
In response to the knowledge questions "Can a 
person get HIV/AIDS from donating blood?" White students 
had the highest percentage of correct "No" responses 
(56.89%), in comparison to the "Other student group" who 
had the highest percentage of incorrect "Yes" (49.59%) 
responses (x^=39.027, df=8, p<0.001).
White students (67.37%) and Asian/Pacific 
Islander students (64.93%) had the highest percentages of
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correct "No" responses to the question "Can a person get 
HIV/AIDS from having a blood test?" (x*=24.584, df=8,
E < 0 . 005).
The Hispanic/Latino students (97.67%), African- 
American students (96.96%), and the White students 
(96.23%), responded "Yes" correctly to the question "Can 
a person get HIV/AIDS infection from having sexual 
intercourse without a condom?" (x^=20.236, df=8, p<0.01).
Black students had the highest percentage of cor­
rect "No" responses (96.14%) to the question "Can a per­
son get HIV/AIDS infection from being in the same class 
with a student who has HIV/AIDS infection?" followed by 
White students (94.45%), (x^=25.007, df=8, p<0.005).
In response to the question "Can a person who has 
the HIV/AIDS virus infect someone else during sexual 
intercourse?" both Hispanic/Latino (99.23%) and White 
(99.10%) student groups responded correctly with no 
incorrect responses, and less than 1% of the students 
responding "Not sure." The African-American, Asian/ 
Pacific Islander, and Other student groups also responded 
with over 94% correct responses (x^=27.209, df=8,
E < 0 . 0 0 5 ) .
The Hispanic/Latino student group had the highest 
percentage (93.85%) of correct "Yes" responses to the 
question "Can a pregnant woman who has HIV/AIDS infect
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
1 1 7
her unborn baby with the virus?" (x^  with df=8, 28.786, 
2<0.001). The Asian/Pacific Islander student group had 
the highest percentage of incorrect "No" (5.26%) and "Not 
sure" (9.77%) responses to the above question.
Over 80% of all the students responding to the 
question "Is there a cure for HIV/AIDS?" answered 
correctly. The White (94.91%) and Hispanic/Latino 
(93.08%) student groups had the largest percentage of 
correct "No" responses. Nine percent of the "Other" 
student group responded incorrectly, and 14% of the 
African-American students were "Not sure" if there was a 
cure for AIDS (x^=67 . 554 , df=8 , p<0. 001) .
Eighty-seven percent of the Hispanic/Latino 
(87.69%) and White (87.41%) student groups responded 
correctly to the question "Is it true that only 
homosexual men can get the HIV/AIDS infection?"
Incorrect "Yes" responses were given by the African- 
American students (18.94%) and the "Other" student group 
(19.17%), and 4.58% of the Asian/Pacific Islander 
students were "Not sure" (x^=23.642, df=8, p<0.005).
In response to the question "Can people reduce 
their chances of becoming infected with the HIV/AIDS 
virus by taking birth control pills?" the White student 
group (89.97%) followed by the Hispanic/Latino (88.46%) 
student group had the highest percentage of correct "No" 
responses (x^=23.3 69, df=8, p<0.005).
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Null Hypothesis 3c
Among 9th- through 12-grade students attending a 
Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, distribution of responses 
to selected behavior practice items are independent of 
the race or ethnicity of respondents.
Racial or ethnic group affiliation was determined 
by self-identification. Students reported being either 
African-American; Asian or Pacific Islander; Hispanic or 
Latino; White; Caribbean; Native American or Alaskan 
Native; or Other. To have a sufficient number of 
respondents in each cell for the analysis, students 
responding Caribbean, Native American or Alaskan Native, 
or Other were grouped together in one category identified 
as Caribbean, Native American or Alaskan Native, and 
Other.
A Chi-square test of independence was performed 
on each of the eight selected HIV/AIDS-related drug and 
sexual practice items in order to test the hypothesis.
The results of the analyses are illustrated in Table 15 
and Table 32 in the Appendix.
No significant relationships were found between 
African-American, Asian/Pacific Islander, Hispanic/ 
Latino, White, or other race/ethnic groups and their
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Table 15. Chi-square Results of HIV/AIDS-Related Behaviors by Ethnicity
Behavior Item df Prob Sig
34. Have you ever injected drugs? 6.156 8 0.630
35. Have you injected drugs within the last year? 9.402 a 0.310
36. Have you ever shared needles used to Inject drugs? 12.159 a 0.144
37. Have you shared needles within the last year? 5.371 a 0.717
38. How many people have you had sexual intercourse 
with? 33.254 16 0.007
39. How many people have you had sexual Intercourse 
with In the last year? 30.006 16 o.oia
40. How old were you the first time you had sexual 
Intercourse? 47.209 16 0.000
41. How often do you use a condom during sexual 
i ntercourse? 27.101 16 0.040
VO
* E<0.01.
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responses to HIV/AIDS-related behavioral practice items 
"Have you ever injected cocaine, heroin, or other illegal 
drugs into your body?" "In the last year, have you 
injected cocaine, heroine, or other illegal drugs into 
you body?" "Have you ever shared needles used to inject 
any drugs?" "In the last year, have you shared needles 
used to inject any drugs?" "With how many people have you 
had any kind of sexual intercourse in the last year?" and 
When you have had any kind of sexual intercourse, how 
often was a condom used?" The null hypothesis was 
retained for these items.
Relationships were found between racial/ethnic 
group responses to two of the eight HIV/AIDs-related 
behavioral practice items "With how many people have you 
had any kind of sexual intercourse in your life?" and How 
old were you the first time you had any kind of sexual 
intercourse?"
In response to the question asking the number of 
sexual partners in their lifetime, Asian/Pacific Islander 
student groups (82.71%) and White students (80.03%) had 
the highest percentage of zero partner responses, 
followed by Other (76.86%), African-American (70.72%), 
and Hispanic student groups (69.77%). African-American 
students (14.86%) were more likely than Asian (9.02%), 
White (7.06%), Other (7.44%), or Hispanic student groups
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(6.98%) to report having had four or more sexual partners 
(X^3 3.254, df=8, £<0.01).
Statistically significant differences were also 
found between student responses by race/ethnicity when 
asked about their age of first sexual intercourse. Age 
12 or younger was reported by a greater percentage of 
Asian/Pacific Islander student groups (82.71%) than 
either White (80.0%), other students (76.67%), African- 
American (71.49%), or Hispanic/Latino student groups 
(68.50%) (x^=47.209, df=8, p<0.001). Ages 15-16 were
reported by 15.75% of the Hispanic/Latino students, 7.52% 
of White students, 6.79% of African-American students, 
5.83% of Other students, and 4.51% of the Asian/Pacific 
Islander students.
Null Hypothesis 4a
Among 9th- through 12th-grade students attending 
a Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, the distribution of 
responses to the belief items are independent of the 
geographic groups of the respondents. A Chi-square test 
of independence was performed on items 8 through 16.
Table 16 and Table 33 in the Appendix illustrate the 
results of the statistical analysis.
Based on a 0.01 level of significance, there is 
insufficient evidence to claim that geographic location
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Table 16. Chi-square Results of HIV/AIDS-Related Beliefs by Geographic Location
o'
3 Belief Item X: df Prob Sig
O
3
CD 8. Should students be taught about HIV/AIOS? 4.731 4 0.316
8 9. Have you been taught about HIV/AIOS? 5. 14 4 0.273
CQ' 10. Should HIV/AIOS students be allowed to go to your
3" school? 1.982 4 0.739
i3 11. Willing to attend same class with an HIV/AIOS
CD student? 5.836 4 0.212
"n 12. Know where to get HIV/AIOS information? 4.82 4 0.306
3-3"
CD 13. Know where to get tested for HIV/AIOS? 10.13 4 0.038
T3
14. Know how to prevent getting HIV/AIOS? 10.322 4 0.035
O
Q. 15. Talked about HIV/AIOS with a friend? 5.505 4 0.239
a
O
16. Talked about HIV/AIOS with parent/adult? 22.947 4 0.000
T3
o2"
cr
CD
Q.
■DCD
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was associated with student responses to belief items 
"Should students your age be taught about HIV/AIDS 
infection in school?" "Have you been taught about 
HIV/AIDS infection in school?" "Should a student with 
HIV/AIDS infection be allowed to go to your school?" 
"Would you be willing to be in the same class with a 
student with HIV/AIDS infection?" "Do you know where to 
get good information about HIV/AIDS infection?" "Do you 
know where to get tested for HIV/AIDS?" "Do you know how 
to keep from getting HIV/AIDS?" and "Have you ever talked 
about HIV/AIDS with a friend?" The null hypothesis was 
retained for these items.
Statistically significant relationships were 
found between the three geographic groups and responses 
to belief item "Have you ever talked about HIV/AIDS 
infection with your parents or other adults in your 
family?" The distribution of "Yes" responses to the 
question, "Have you ever talked about HIV/AIDS infection 
with your parents or other adults in your family?" was 
greatest for students living in the Eastern region of the 
country (64.24%). Less than half (44.49%) of the 
students living in the Midwestern section of the country 
responded "Yes" to talking to parents or other adult 
family members about HIV/AIDS (x’=22.947, df=4, p<0.001).
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
1 2 4
Null Hypothesis 4b
Among 9th- through 12-grade students attending a 
Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, the distribution of 
correct and incorrect responses to the knowledge items 
are independent of the geographic groups of the 
respondents. A Chi-square test of independence was 
performed on items 17 through 33. Table 17 and Table 34 
in the Appendix illustrate the results of the statistical 
analysis.
Based on a O.OI level of significance, there is 
insufficient evidence to claim that geographic location 
was associated with student responses to knowledge items 
"Can a person get HIV/AIDS infection from holding hands 
with someone?" "Can a person get HIV/AIDS infection from 
sharing needles used to inject drugs?" "Can a person get 
HIV/AIDS from donating blood?" "Can a person get HIV/AIDS 
from having a blood test?" "Can a person get HIV/AIDS 
from using public toilets?" "Can a person get HIV/AIDS 
infection from having sexual intercourse without a 
condom?" "Can a person get HIV/AIOS infection from being 
in the same class with a student who has HIV/AIDS?” "Can 
a person who has HIV/AIDS infect someone else during 
sexual intercourse?" "Can a pregnant woman who has 
HIV/AIDS infect her unborn baby?" "Is there a cure for 
HIV/AIDS?" "Is it true that only homosexual men
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Table 17. Chi-square Results of HIV/AIDS-Related Knowledge by Geographic Location
3
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Knowledge Item df Prob Sig
17. Can a person get HIV/AIDS from holding hands? 5.941 4 0.204
18. Can a person get HIV/AIDS from sharing needles? 3.943 4 0.414
19. Can a person 
insects?
get HIV/AIDS from mosquitos or other
21.627 4 0.000
20. Can a person get HIV/AIDS from donating blood? 7.106 4 0.130
21. Can a person get HIV/AIDS from having a blood test? 8.974 4 0.062
22. Can a person 
toilet?
get HIV/AIDS from using a public
5.116 4 0.276
23. Can a person get HlV/AlDS from 
without a condom?
having intercourse
0.902 4 0.924
24. Can a person 
class with
get HIV/AIDS from 
a student who has
being in the same 
HIV/AIDS? 4.066 4 0. 397
25. Can you tell 
at them?
if people have HIV/AIDS just by looking
15.589 4 0.004
26. Can a person who 
during sexual
has HIV/AIDS infect someone else 
intercourse? 4. 199 4 0.380
27. Can a pregnant woman who has AIDS infect her unborn 
baby? 11.565 4 0.021
28. Is there a cure for HIV/AIDS? 2.794 4 0.593
29. Is it true that only homosexual 
HIV/AIDS?
men can get
4.825 4 0.306
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Table 17— Continued.
Knowledge Item X' df Prob Sig
30. Can people reduce their chance of becoming infected 
with HIV/AIDS by being abstinent? 1.18 4 0.769
31. Can people reduce their chance of becoming infected 
with HIV/AIDS by using a condom during sexual 
intercourse? 7.916 4 0.095
32. Can people reduce their chance of HIV/AIOS infection 
by not having intercourse with a person who has 
injected drugs? 0.675 4 0.954
33. Can people reduce their chance of HIV/AIOS by using 
birth control pills? 2.469 4 0.650
too\
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can get HIV/AIDS infection?" "Can people reduce their 
chances of becoming infected with HIV/AIDS by being 
abstinent?" "Can people reduce their chances of becoming 
infected with HIV/AIDS by using condoms during sexual 
intercourse?" "Can people reduce their chances of 
becoming infected with HIV/AIDS by not having any kind of 
sexual intercourse with a person who has injected drugs?" 
and "Can people reduce their chances of becoming infected 
with HIV/AIDS by taking birth control pills?" The null 
hypothesis was retained for these items.
Statistically significant relationships were 
found between geographical location and student responses 
to two of the HIV/AIDS-related knowledge items, "Can a 
person get HIV/AIDS from being bitten by mosquitos or 
other insects?" and "Can you tell if people are infected 
with HIV/AIDS by just looking at them?" At an alpha 0.01 
level of significance, it appears that geographic 
location is associated with 2 of the 17 HIV/AIDS-related 
knowledge questions.
Although the difference between the three 
geographic groups was fairly small, the group 
representing the Eastern section of the country had the 
highest percentage (54.95%) of correct "No" responses to 
the question "Can a person get HIV/AIDS from being bitten 
by mosquitos or other insects?" (x’=21.627, df=4,
E<0.001). More than one-third of each of the three
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geographic groups responded "Not sure" to the question 
involving HIV transmission from insect bites, with 
students from the Midwest having the highest percentage 
(36.01%) of "Not sure" responses.
Slightly more than three-fourths of all students 
correctly responded "No" to the question "Can you tell if 
people are infected with the HIV/AIDS virus just by 
looking at them?" The Midwest group had the highest 
percentage of correct "No" responses (88.81%); students 
representing the Eastern group had the lowest percentage 
of correct "No" responses (79.82%). Between 3% and 8% of 
respondents from the three geographical groups answered 
the question incorrectly (x^=15.589, df=4, p<0.005).
Null Hypothesis 4c
Among 9th- through 12th-grade students attending 
a Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, the distribution of 
responses to the behavior items are independent of the 
geographic groups of the respondents. A Chi-square test 
of independence was performed on items 3 4 through 41. 
Table 18 and Table 3 5 in the Appendix illustrate the 
results of the statistical analysis.
Based on a 0.01 level of significance, there is 
insufficient evidence to claim that geographic location 
was associated with student responses to behavior items
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Table 18. Chi-square Results of HIV/AIDS-Related Behaviors by Geographic Location
Behavior Item X- df Prob Sig
34. Have you ever injected drugs? 6.991 4 0.136
35. Have you injected drugs within the last year? 9.176 4 0.057
36. Have you ever shared needles used to inject drugs? 4.479 4 0.345
37. Have you shared needles within the last year? 7.368 4 0.118
38. How many people have you had sexual intercourse
with? 5.551 8 0.697
39. How many people have you had sexual intercourse
with in the last year? 6.093 8 0.637
40. How old were you the first time you had sexual
intercourse? 6.246 8 0.620
41. How often do you use a condom during sexual
intercourse? 7. 168 8 0.519
to
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"Have you ever injected cocaine, heroin, or other illegal 
drugs into your body?" "In the last year, have you 
injected cocain, heroin, or other illegal drugs into your 
body?" Have you ever shared needles used to inject any 
drugs?" "With how many people have you had any kind of 
sexual intercourse in your life?" "With how many people 
have you had any kind of sexual intercourse in the last 
year?" "How old were you the first time you had any kind 
of sexual intercourse?" and "When you have any kind of 
sexual intercourse, how often is a condom used?" The 
null hypothesis was retained for these items.
There were no significant relationships found 
between the three geographical locations and student 
responses to the drug and sexual behavioral items on the 
questionnaire.
Mull Hypothesis 5a
Among 9th- through 12th-grade students attending 
a Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, the distribution of 
responses to the belief items was independent of their 
Seventh-day Adventist (SDA) or non-Seventh-day Adventist 
religious affiliation.
Seventh-day Adventist or non-Seventh-day 
Adventist religious affiliation was determined by self- 
identification. Students reported being either a SDA 
member or non-member.
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A Chi-square test of independence using an alpha 
of 0.01 was calculated to determine whether the 
distribution of student responses occurred by chance or 
whether SDA affiliation was associated with responses to 
belief items 8 through 16. Table 19 and Table 36 in the 
Appendix illustrate the results of the Chi-square 
analysis on the nine belief items.
Based on an 0.01 level of significance, there is 
insufficient evidence to claim that SDA affiliation was 
associated with student responses to items "Have you been 
taught about HIV/AIDS infection in school?" "Should a 
student with HIV/AIDS infection be allowed to go to your 
school?" "Would you be willing to be in the same class 
with a student with HIV/AIDS infection?" "Do you know 
where to get good information about HIV/AIDS infection?" 
"Do you know where to get tested to see if you are 
infected with HIV/AIDS?" "Do you know how to keep from 
getting HIV/AIDS?" and "Have you ever talked about 
HIV/AIDS with a friend?" The null hypothesis was 
retained for these items.
A statistically significant relationship (p<0.01) 
was found between SDA and non-SDA religious affiliation 
and student responses to belief items "Should students 
your age be taught about HIV/AIDS infection in school?" 
and "Have you ever talked about HIV/AIDS with your 
parents or other adults in your family?"
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Table 19. Chi-square Results of HIV/AIDS-Related Beliefs by Religious Affiliation
o
3 Belief Item df Prob Sig
3
CD 8. Should students be taught about HIV/AIDS? 17.034 2 0.000
O 9. Have you been taught about HIV/AIDS? 7.455 2 0.024
CQ 10. Should HIV/AIDS students be allowed to go to your
o
school? 3.804 2 0.149
g3 11. Willing to attend same class with an HIV/AIDS
CD student? 3.82 2 0.148
■nc 12. Know where to get HIV/AIDS information? 0.579 2 0.749
3.3"
CD 13. Know where to get tested for HIV/AIDS? 2.175 2 0.337
S
T3
14. Know how to prevent getting HIV/AIDS? 0.182 2 0.913
OQ. 15. Talked about HIV/AIDS with a friend? 0.795 2 0.672
a
O
16. Talked about HIV/AIDS with parent/adult? 9.664 2 0.008
T3
* E<0.01.
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More SDA students (95.23%) than non SDA students 
(86.21%) responded "Yes" to the question "Should students 
your age be taught about HIV/AIDS infection in school?" 
(X^=17.034, df=2, ]B<0.001).
A greater number of SDA students (57.73%) than 
non-SDA students (44.83%) responded "Yes" to the question 
"Have you ever talked about HIV/AIDS infection with your 
parents or other adults in your family?" (x^=9.664, df=2, 
E < 0 . 0 1 ) .
Null Hypothesis 5b
Among 9th- through 12th-grade students attending 
a Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, the distribution of 
correct and incorrect responses to the knowledge items 
was independent of their Seventh-day Adventist 
affiliation. Seventh-day Adventist (SDA) or non-Seventh- 
day Adventist religious affiliation was determined by 
self-identification. The students reported either being 
a SDA church member or non-member.
A Chi-square test of independence was performed 
on each of the 17 knowledge items. The results of the 
analysis are illustrated in Table 20, and Table 37 
located in the Appendix.
Based on an 0.01 level of significance, no 
significant difference was found between Seventh-day
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Table 20. Chi-square Results of HIV/AIDS-Related Knowledge by Religious Affiliation
Knowledge Item
17. Can a person get
18. Can a person get
19. Can a person 
insects?
get
20. Can a person get
21. Can a person get
22. Can a person 
toilet?
get
23. Can a person get
without a condom?
24. Can a person get HIV/AIDS from being in the same
class with a student who has HIV/AIDS?
25. Can you tell if people have HIV/AIDS just by looking
at them?
26. Can a person who has HIV/AIDS infect someone else
during sexual intercourse?
27. Can a pregnant woman who has AIDS infect her unborn
baby?
28. Is there a cure for HIV/AIDS?
29. Is it true that only homosexual men can get
HIV/AIDS?
X-
0.510
7.428
2.598
8.758
7.579
5.632
0.275
5.803
0.116
6.946
0.411
0.046
2. 176
df Prob
0.775
0.024
0.273
0.013
0.023
0.060
0.872
0.055
0.944
0.031
0.814
0.977
0.337
Sig
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Table 20— Continued.
Knowledge Item X- df Prob Sig
30. Can people reduce their chance of becoming infected 
with HIV/AIDS by being abstinent? 10.21 2 0.006
31. Can people reduce their chance of becoming infected 
with HIV/AIDS by using a condom during sexual 
intercourse? 1.339 2 0.512
32. Can people reduce their chance of HIV/AIDS infection 
by not having intercourse with a person who has 
injected drugs? 1.671 2 0.434
33. Can people reduce their chance of HIV/AIDS by using 
birth control pills? 1.868 2 0.393
w
en
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Adventist (SDA) and non-Seventh-day Adventist affiliation 
and responses to knowledge items "Can a person get 
HIV/AIDS infection from holding hands with someone?" "Can 
a person get HIV/AIDS from being bitten by mosquitos or 
other insects?" "Can a person get HIV/AIDS from sharing 
needles used to inject drugs?" "Can a person get HIV/AIDS 
from donating blood?" "Can a person get HIV/AIDS from 
having a blood test?" "Can a person get HIV/AIDS 
infection from using public toilets?" "Can a person get 
HIV/AIDS infection from having sexual intercourse without 
a condom?" "Can a person get HIV/AIDS infection from 
being in the same class with a student who has HIV/AIDS 
infection?" "Can you tell if people are infected with 
HIV/AIDS just by looking at them?" "Can a person who has 
HIV/AIDS infect someone during sexual intercourse?" "Can 
a pregnant woman who has HIV/AIDS infect her unborn 
baby?" "Is there a cure for HIV/AIDS?" "Is it true that 
only homosexual men can get HIV/AIDS?" "Can people reduce 
their chances of becoming infected with HIV/AIDS by using 
condoms during sexual intercourse?" "Can people reduce 
their chances of becoming infected with HIV/AIDS by not 
having any kind of sexual intercourse with a person who 
has injected drugs?" and "Can people reduce their chances 
of becoming infected with HIV/AIDS by taking birth 
control pills?" The null hypothesis was retained for 
these items.
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At an alpha 0.01 Level of significance, it 
appears that a SDA non-SDA religious affiliation was 
associated with the item "Can people reduce their chances 
of becoming infected with HIV/AIDS virus by not having 
any kind of sexual intercourse?" A larger percentage of 
SDA (94.17%) than non-SDA students (89.66%) responded 
IIYes" correctly to the question "Can people reduce their 
chances of becoming infected with HIV/AIDS by being 
abstinent (x*=10.321, df=2, p<0.01).
Null Hypothesis 5c
Among 9th- through 12-grade students attending a 
Seventh-day Adventist academy answering a self-report 
HIV/AIDS-related questionnaire, the distribution of 
responses to selected behavioral practice items was 
independent of the religious affiliation of the 
respondents.
A Chi-square test of independence (p<0.01) was 
performed on each of the eight selected HIV/AIDS-related 
drug and sexual practice items in order to test the null 
hypothesis. The results of the analysis are illustrated 
in Table 21, and Table 38 in the Appendix.
No statistically significant relationships were 
found between Seventh-day Adventist (SDA) and non- 
Seventh-day Adventist affiliated students and their 
responses to selected behavioral practice items "In the
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Table 21. Chi-square Results of HIV/AIDS-Related Behaviors by Religious Affiliation
Behavior Item X' df Prob Sig
34. Have you ever Injected drugs? 11.636 2 0.003 * * *
35. Have you Injected drugs within the last year? 4.479 2 0.107
36. Have you ever shared needles used to Inject drugs? 7.482 2 0.024
37. Have you shared needles within the last year? 5.460 2 0.065
38. How many people have you had sexual Intercourse 
with? 51.070 4 0.000 Ik Ik *
39. How many people have you had sexual Intercourse 
with In the last year? 54.387 4 0.000
40. How old were you the first time you had sexual 
Intercourse? 42.648 4 0.000
41. How often do you use a condom during sexual 
Intercourse? 48.404 4 0.000
w00
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last year, have you injected cocaine, heroin, or other 
illegal drugs into your body?" "Have you ever shared 
needles used to inject any drugs?" and "With how many 
people have you had any kind of sexual intercourse in 
your life?" The null hypothesis was retained for these 
items.
A statistically significant relationship was 
found between students' SDA religious affiliation and 
responses to selected behavioral practice items "Have you 
ever injected cocaine, heroin, or other illegal drugs 
into your body?" "With how many people have you had any 
kind of sexual intercourse in your life?" "With how many 
people have you had any kind of sexual intercourse in the 
last year?" "How old were you the first time you had any 
kind of sexual intercourse?" and "When you have any kind 
of sexual intercourse, how often is a condom used?"
Less than one-half the number of SDA students 
(2.14%) compared to non-SDA students (7.02%) reported 
"Yes" to the question "Have you ever injected cocaine, 
heroine, or other illegal drugs into your body?" 
(x^=11.636, df=2, E<0.004).
In response to the question "With how many people 
have you had any kind of sexual intercourse in your 
life?" a higher percentage of SDA students reported zero 
(79.57%), compared to non-SDA students (54.39%). Three 
times as many non-SDA students (22.81%) compared to SDA
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students (7.24%) reported having had four or more sexual 
partners in their life (x’=51.070, df=4, p<0.001). While 
the distribution of responses to the question "With how 
many people have you had any kind of sexual intercourse 
in the last year?" was similar to the question "With how 
many people have you had any kind of sexual intercourse 
in your life?" approximately four times as many non-SDA 
students (16.67%) as compared to SDA students (4.23%) 
reported having had four or more sexual partners within 
the last year (x*=54.387, df=4, p< 0. 0 01 ) .
Statistically significant relationships were 
found between student responses when asked "How old were 
you the first time you had any kind of sexual inter­
course?" A larger percentage of the SDA students (79.6%) 
compared to 5 3.10% non-SDA students reported never having 
had any kind of sexual intercourse in their life. Almost 
three times as many non-SDA students (12.39%) compared to 
SDA students (4.84%) reported initial sexual activity at 
12 years of age or younger. Initial sexual activity at 
ages 13-14 was reported by 6.48% SDA students and 1 6 . 8 1 %  
non-SDA students. Initial sexual activity at ages 15-16 
was reported by 7.17% SDA versus 14.16% of non-SDA 
students, and initial sexual activity at age 17 years and 
older was reported by 1.9% SDA and 3.54% non-SDA students 
(X^=43.648, df=4, p < 0 . 001) .
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Almost twice as many non-SDA students (15.93%) 
compared to SDA students (8.28%) reported always using a 
condom during any kind of sexual intercourse. More than 
three times the percentage of non-SDA students (15.04%) 
compared to SDA students (4.48%) reported sometimes using 
a condom, and twice as many non-SDA students (13.27%) 
compared to SDA students (5.95%) reported never using a 
condom during sexual intercourse.
Summary
This chapter presented the general character­
istics of the study population, descriptive results of 
the data, and the results of the hypothesis testing.
Table 22 illustrates the summary results of the five 
hypotheses.
This research examined the current levels of 
Human Immunodeficiency Virus/Acquired Immune Deficiency 
Syndrome-related beliefs, knowledge, and behaviors among 
a representative sample of 9th- through 12th-grade 
students attending Seventh-day Adventist schools.
The first null hypothesis stated that among 9th- 
through 12th-grade students answering a self-reported 
HIV/AIDS-related questionnaire, males and females will 
not differ significantly in their responses to item 
questions for HIV/AIDS-related beliefs, knowledge, and 
behaviors. The null hypothesis was retained for 16 items 
and rejected for 18 (53%) items.
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Table 22. Summary of Hypotheses 1 Through 5 (X represents statistically
significant items.)
Belief Item Gender Grade Ethn. Geo. Rel.
8. Should students be taught about HIV/AIDS? X
9. Have you been taught about HIV/AIDS?
10. Should HIV/AIDS students 
school?
3e allowed to go to your
X X
11. Willing to attend same class with an HIV/AIDS 
student? X X
12. Know where to get HIV/AIDS information? X
13. Know where to get tested for HIV/AIDS?
14. Know how to prevent getting HIV/AIDS? X
15. Talked about HIV/AIDS with a friend? X
16. Talked about HIV/AIDS with parent/adult? X X X X
17. Can a person get HIV/AIDS from holding hands?
18. Can a person get HIV/AIDS from sharing needles? X
19. Can a person 
insects?
get HIV/AIDS from mosquitos or other
X X X
20. Can a person get HIV/AIDS from donating blood? X
21. Can a person get HIV/AIDS from having a blood test? X
22. Can a person 
toilet?
get HIV/AIDS from using a public
X
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Table 22— Continued.
Belief Item Gender Grade Ethn. Geo. Rel.
23. Can a person get HIV/AIDS from having intercourse 
without a condom? X
24. Can a person get HIV/AIDS from being in the same 
class with a student who has HIV/AIDS? X X
25. Can you tell if people have HIV/AIDS just by looking 
at them? X X
26. Can a person who has HIV/AIDS infect someone else 
during sexual intercourse? X
27. Can a pregnant woman who has AIDS infect her unborn 
baby? X X
28. Is there a cure for HIV/AIDS? X X
29. Is it true that only homosexual men can get 
HIV/AIDS? X
30. Can people reduce their chance of becoming infected 
with HIV/AIDS by being abstinent? X X
31. Can people reduce their chance of becoming infected 
with HIV/AIDS by using a condom during sexual 
intercourse?
X
32. Can people reduce their chance of HIV/AIDS infection 
by not having intercourse with a person who has 
injected drugs?
33. Can peopie reduce their chance of HIV/AIDS by using 
birth control pills? X X
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Table 22— Continued.
Belief Item Gender Grade Ethn. Geo. Rel.
34. Have you ever injected drugs? X X
35. Have you injected drugs within the last year?
35. Have you ever shared needles used to inject drugs? X X
37. Have you shared needles within the last year? X X
38. How many peopie have you had sexual intercourse 
with? X X X
39. How many peopie have you had sexual intercourse 
with in the last year? X X
40. How old were you the first time you had sexual 
intercourse? X X X X
41. How often do you use a condom during sexual 
intercourse? X
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The second null hypothesis stated that among 9th- 
through 12th-grade students answering a self-reported 
HIV/AIDS-related questionnaire, 9th-, 10th-, 11th-, and 
12th-grade students will not differ significantly in 
their responses to items questions for HIV/AIDS-related 
beliefs, knowledge, and behaviors. The null hypothesis 
was retained for 28 items, and rejected for 6 (18%) 
items.
The third null hypothesis stated that among 9th- 
through 12th-grade students answering a self-reported 
HIV/AIDS questionnaire, selected racial/ethnic groups 
will not differ significantly in their responses to item 
questions for HIV/AIDS-related beliefs, knowledge, and 
behaviors. The null hypothesis was retained for 18 items 
and rejected for 16 (47%) items.
The fourth null hypotheses stated that among 9th- 
through 12th-grade students answering a self-reported 
HIV/AIDS-related questionnaire, geographic groups will 
not differ significantly in their responses to item 
questions for HIV/AIDS-related beliefs, knowledge, and 
behaviors. The null hypothesis was retained for 38 items 
and rejected for 3 (9%) items.
The fifth null hypothesis stated that among 9th- 
through 12th-grade students answering a self-reported 
HIV/AIDS-related questionnaire, non-Seventh-day Adventist 
groups will not differ significantly from Seventh-day
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Adventist groups in their responses to item questions for 
HIV/AIDS-related beliefs, knowledge, and behaviors. The 
null hypothesis was retained for 2 6 items and rejected 
for 8 (24%) items.
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
CHAPTER V
SUMMARY, DISCUSSION, CONCLUSIONS 
AND RECOMMENDATIONS
This chapter presents the summary, discussion of 
the findings, conclusions of the study, and recommenda­
tions for further research. The summary includes a 
statement of the problem, brief review of the literature, 
the purpose of the study, the methodology, and the 
findings. The conclusions and recommendations are given 
based on the findings of the study.
Summary
Statement of the Problem
Few attempts have been conducted to assess knowl­
edge of HIV/AIDS in the adolescent population. Several 
states in conjunction with the Centers for Disease 
Control have conducted studies to research the knowledge, 
beliefs, and behaviors of adolescents attending public 
secondary schools. Results of these studies revealed 
that although students have exhibited a fairly high 
knowledge about HIV/AIDS infection, a distressing 
percentage of secondary students still have 
misconceptions about HIV/AIDS transmission and infection.
147
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As of December 199 3, the U.S. Centers for Disease 
Control (1994a) has reported 1,528 diagnosed cases of 
AIDS in adolescents ages 13-19. At the present there is 
no cure to prevent HIV/AIDS; therefore the most effective 
means available for controlling the AIDS epidemic is 
through educating individuals about actions they can take 
to protect themselves from becoming infected.
Adolescence is a time of profound physiologic and 
psychosocial change, during which the process of family 
separation begins, independent thought and action 
develop, and sexual identity emerges. Many adolescents 
use this period as a time for exploration and 
experimentation with various behaviors and lifestyles. 
Unfortunately some behaviors, such as sexual and drug 
experimentation, are putting many teenagers at risk for 
HIV infection. Due to these high-risk behaviors, all 
young people need to know about HIV/AIDS and the specific 
actions they can take to protect themselves and their 
contacts from becoming infected. Thus it is essential to 
make an assessment of adolescent beliefs, knowledge, and 
behavioral practices related to HIV infection.
overview of Related Literature
Acquired Immune Deficiency Syndrome (AIDS) is a 
life-threatening and fatal condition that makes a 
person's body unable to fight off disease. There is 
presently no cure for AIDS, and the most effective way to
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prevent AIDS is by avoiding exposure to the virus. 
Education is crucial in fighting the AIDS epidemic.
Because the Human Immunodeficiency Virus (HIV) is spread 
by certain kinds of behavior, educating adolescents about 
their risky behavior and encouraging them to maintain 
healthy behavior is a proven way to curtail the spread of 
the AIDS virus.
AIDS was first recognized in the United States in 
1981 when the Centers for Disease Control reported the 
unexplained occurrence of a strand of pneumonia in five 
previously healthy homosexuals (CDC, 1981). The latest 
statistics from the Centers for Disease control report 
that as of December 31, 1993, 361,509 AIDS cases have 
been diagnosed, and 22 0,871 deaths have occurred due to 
the disease. The Center for Disease Control estimates 
that approximately 1 in 250 Americans is currently 
infected with HIV in the United States alone.
The three basic modes of HIV transmission are;
(1) sexual contact— heterosexual or homosexual, (2) blood- 
to-blood contact through transfusions or trans-plants of 
infected blood or organs, direct inoculation from illicit 
drug paraphernalia, and accidents such as needle sticks 
or scalpel cuts, and (3) vertical trans-mission from 
infected mother to child. There is evidence that AIDS is 
not spread by any form of casual contact such as shaking 
hands, touching, hugging, or even casual kissing.
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Earlier studies addressing adolescent knowledge, 
attitudes, and beliefs relating to HIV/AIDS have revealed 
that, overall, students appeared to be knowledgeable 
about HIV/AIDS; however, the findings also indicate that 
some common misconceptions and misinformation about AIDS 
transmission and student attitudes still exist.
The HIV/AIDS virus mode of transmission is almost 
exclusively a result of modifiable behavior; thus 
understanding the behaviors, understanding HIV/AIDS risk 
factors, and instituting educational programs to modify 
behaviors that are associated with risk factors can be 
effective in controlling the AIDS epidemic among the 
adolescent population.
Although many adolescents may have considerable 
knowledge concerning AIDS and HIV exposure, oftentimes a 
sense of invulnerability frequently prevents them from 
connecting their own risky behavior with the threat of 
infection, and makes the task of creating effective 
preventative programs particularly challenging.
The health of the adolescent is to be valued, and 
Seventh-day Adventist youth are encouraged not to shorten 
their lives by forming wrong habits which include drug 
use, alcohol use, and premarital sex.
Purpose of the study
The purpose of this study was to determine 
through a self-report survey the current levels of
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HIV/AIDS-related beliefs, knowledge, and selected 
behaviors among a representative sample of 9th- through 
12th-grade students attending Seventh-day Adventist 
schools.
Methodology
The study was a descriptive research design using 
a survey to assess the dependent variables of HIV/AIDS- 
related knowledge, beliefs, and selected behavioral 
practices that may present risk of HIV infection among 
adolescents enrolled in Seventh-day Adventist non­
boarding academies.
The subjects for this study were a purposeful 
sample of 9th- through 12th-grade students attending 
eight Seventh-day Adventist non-boarding academies 
representing three geographical regions of the United 
States and the Caribbean. Academies affiliated with 
universities were selected due to the high probability of 
the academy students having access to formal types of 
health education research by college faculty or graduate 
students.
A total of 1,292 students participated in the 
study. The "AIDS Survey for Students" was the instrument 
used in collecting data for this study. This instrument 
was originally developed through the combined efforts of 
the Centers for Disease Control and several state 
Departments of Education.
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Once the data was collected, it was coded 
according to gender, grade level, geographical region, 
ethnicity, and religious affiliation. Five hypotheses 
were generated for this study. Statistical procedures 
using Chi-square were used to test hypothesis 1 through
5. An 0.01 level of significance was used to test each 
of the five hypotheses.
An item-by-item analysis of 34 questions that 
addressed beliefs, knowledge, and behaviors relative to 
the nature of HIV/AIDS, modes of transmission, and 
methods of prevention revealed significant findings.
Findings of the study
The findings for this study are summarized according
to the five null hypotheses which were formulated and 
tested. An item-by-item analysis of 34 questions revealed 
statistically significant findings pertaining to the 
distribution of student responses to HIV/AIDS-related 
beliefs, knowledge, and selected drug and sexual behaviors.
Hypothesis l
Among 9th- through 12th-grade students answering a 
self-reported HIV/AIDS-related questionnaire, males and 
females will not differ significantly in their responses to 
item questions for HIV/AIDS related (a) beliefs, (b)
knowledge, and (c) behaviors.
This hypothesis was retained for 16 items and
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rejected for 18 items. Gender was related to the 
distribution of responses to the questionnaire. A higher 
percentage of females than males reported that they believed 
a HIV/AIDS student should be allowed to go to their school, 
and that they would be willing to attend the same class as 
an HIV-infected student. More females than males have 
talked about HIV/AIDS with a friend, parent, or other 
adult family member. Research has shown that adolescent 
females measure much higher on ratings of empathy, 
helping others, being more caring, supportive, and sensitive 
to the needs of others than adolescent males 
(Rice, 1990).
Although overall, females had a higher percentage of 
correct responses to the 17 HIV/AIDS knowledge items on the 
questionnaire, there were several items where males had a 
higher percentage of correct responses to the questions.
For example, more males than females knew a person could 
reduce his/her chance of becoming infected with HIV/AIDS by 
using a condom, and a person cannot get; HIV/AIDS from a 
mosquito bite, or using a public toilet.
In the items relating to behavioral practices, more 
males than females reported having injected drugs, sharing 
needles used to inject drugs, and having had four or more 
sexual partners within their lifetime. In general, it has 
been found that adolescent males admit to more drug use than 
adolescent females, and males admit to more regular (daily)
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use of drugs (Dusek, 1991). Research has also shown that 
adolescent males engage in greater amounts of sexual 
activity, such as sexual intercourse, than females (Dusek, 
1991).
Hypothesis 2
Among 9th- through 12th-grade students answering a 
self-reported HIV/AIDS related questionnaire, 9th-, 10th-, 
11th-, and 12th-grade students will not differ significantly 
in their responses to item questions for HIV/AIDS-related 
(a) beliefs, (b) knowledge, (c) behaviors.
This hypothesis was retained for 28 items and 
rejected for 6 items. Grade level was related to the 
distribution of responses to the questionnaire. Ninth-grade 
students had the lowest percentage of "Yes" responses to the 
question "Do you know where to get good information about 
HIV/AIDS?" Nine out of 10 students from every grade 
reported that they knew how to prevent from getting 
HIV/AIDS. Student grade level contributed to the 
distribution of correct item responses to knowledge items 17 
through 33. Twelfth-grade students had the highest 
percentage of correct knowledge responses compared to 9th- 
through llth-grade students. However, students in all four 
grades had a large percentage of incorrect and "Not sure" 
item responses to questions pertaining to HIV/AIDS 
transmission from mosquito bites, donating blood, having a 
blood test, and using a public toilet. Twelfth-grade
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students had the highest percentage of "No" responses 
relating to having used injectable drugs or sharing needles 
used to inject drugs. Ninth-grade students reported the 
highest percentage of none "zero" responses to the question 
pertaining to the number of sexual partners they have had 
within their lifetime. However, I in 10 tenth-grade 
students reported having had four or more sexual partners 
within their lifetime, and having the highest number of 
sexual partners within the last year. In response to the 
question "How old were you the first time you had any kind 
of sexual intercourse?" students in grades 9 and 10 reported 
ages 13-14 years old, in comparison to llth- and 12th- grade 
students who reported ages 15-16 as being the popular age of 
first sexual intercourse. Approximately one-tenth of the 
12th-grade students who are sexually active reported that 
they "Always" used a condom during sexual intercourse, in 
comparison to llth-grade students who had the highest 
percentage of reporting "Never" using a condom during sexual 
intercourse. Eleventh-grade students had the highest 
percentage of correct responses to the knowledge question 
"Can a person get HIV/AIDS infection from having sexual 
intercourse without a condom?" Nine out of 10 academy 
students reported that a person who has HIV/AIDS can infect 
someone else during sexual intercourse.
Twelfth-grade students, who are usually older than 
9th-grade students, might use condoms more, and have more
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HIV/AIDS knowledge, because of a longer exposure to health 
education information, and a higher level of developmental 
maturity.
Hypothesis 3
Among 9th- through 12th-grade students answering a 
self-reported HIV/AIDS-related questionnaire, selected 
racial/ethnic groups will not differ significantly in their 
responses to item questions for HIV/AIDS-related (a) 
beliefs, (b) knowledge, and (c) behaviors.
This hypothesis was retained for 18 items and 
rejected for 16 items. Race/ethnicity was related to the 
distribution of responses to most belief questions. Among 
the statistically significant belief items, African-American 
students responded positively with the highest perception of 
their potential risk of becoming infected with AIDS than 
those of the remaining four ethnic/racial groups.
Hispanic students, followed by White students, had 
the highest number of correct responses among the statisti­
cally significant knowledge items. Rice (1990) mentions 
that the importance of modesty is highly emphasized in the 
Hispanic household. He states that girls are not supposed 
to learn about sexual relations by either conversation or 
experience, and boys learn about sex education primarily 
from other male friends and from experience. The data from 
this study contradict Rice's (1991) findings.
Asian and "Other" students had the lowest number of
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correct responses to the 17 knowledge questions. 
Asian/Pacific Island students had the highest number of 
"None" responses to the number of sexual partners, and never 
having participated in sexual intercourse. According to 
Rice (1990), Asian adolescents have more conservative sexual 
values, a lower fertility rate, fewer out-of-wedlock births, 
and more conservative attitudes toward the role of women 
than other ethnic groups, which would account for the low 
HIV knowledge and sexual activity level.
African-American students, followed by Asian stu­
dents, reported the highest percentage for injecting cocaine 
or other illegal drugs, sharing injectable needles, and 
having had four or more sexual partners in their lifetime. 
White students had the highest percentage of having had two 
or more partners within their lifetime. More African- 
American students, followed by Hispanic/Latino students, 
reported "Always" using a condom during sexual intercourse.
In this study, "other" students, followed by 
Asian/Pacific Island students clearly demonstrated the least 
knowledge about HIV/AIDS.
While these findings about African-American students 
may be due to environmental factors such as inner-city 
living, single-parent families, etc., this study did not 
consider such variables. Nevertheless, better education 
and/or positive role models are necessary and must be ethno­
centric in HIV/AIDS education.
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Hypothesis 4
Among 9th- through 12th-grade students answering a 
self-reported HIV/AIDS-related questionnaire, geographic 
groups will not differ significantly in their responses to 
item questions for HIV/AIDS related (a) beliefs, (b) 
knowledge, and (c) behaviors.
The null hypothesis was retained for 38 items and 
rejected for 3 items. Among the statistically significant 
knowledge items, students from the East had the highest 
percentage of correct responses to the question "Can a 
person get HIV/AIDS from being bitten by a mosquito or other 
insect?" and students from the Midwest had the highest 
percentage of correct responses to the question "Can you 
tell if people are infected with the AIDS virus just by 
looking at them?" Overall students form the East and West 
had more correct responses to the 17 knowledge items than 
students from the Midwest.
Students from the Midwest had the lowest number of 
"No" responses to the nine HIV/AIDS-related belief items of 
the questionnaire. The distribution of responses for the 
HIV/AIDS-related drug and sexual behavior items was evenly 
distributed among the three geographical regions, with no 
one geographical region having a large percentage of 
statistical data.
These findings may be an indication of the 
consistency of the health education curriculum taught in SDA
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academies across the country, and an indication that 
adolescent drug and sexual behavior patterns are similar 
throughout the country. There is also the possibility that 
due to our mobile society, oftentimes students move from one 
area of the country to another, thus taking their beliefs, 
knowledge, and behavior patterns with them.
Hypothesis 5
Among 9th- through 12th-grade students answering a 
self-reported HIV/AIDS-related questionnaire, non-Seventh 
day Adventist groups will not differ significantly from 
Seventh-day Adventist groups in their responses to item 
questions for HIV/AIDS-related (a) beliefs, (b) knowledge, 
and (c) behaviors.
The null hypothesis was retained for 26 items and 
rejected for 8 items. Religious affiliation was related to 
the distribution of responses to the questionnaire. Among 
the statistically significant belief items, SDA students 
reported more positive responses than non-SDA students. 
Approximately 5 out of 10 SDA students versus 4 out of 10 
non-SDA students reported that they have talked to a parent 
or adult family member about HIV/AIDS. A larger percentage 
of SDA versus non-SDA students believed that students their 
age should be taught about HIV/AIDS. However, less than 30% 
of SDA students and 41% of the non-SDA students reported 
that they have not received any HIV/AIDS information in 
their school.
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More SDA than non-SDA students knew that a person 
could reduce his/her chance of becoming infected with 
HIV/AIDS by remaining abstinent. Only 50% of the SDA 
students knew that HIV/AIDS was not transmissible from 
mosquito or other insect bites, or by donating blood. 
However, non-SDA students had a higher percentage of correct 
responses to the same questions.
Among the statistically significant drug and sexual 
behavior items, SDA students had a larger percentage of non- 
"zero" responses to the drug and sexual behavior questions. 
Non-SDA students reported having approximately twice as many 
sexual partners as SDA students, and began having sexual 
intercourse at an earlier age than SDA students.
It would be expected that students affiliated with 
the SDA church would have a lower percentage of sexual 
activity and drug usage due to the SDA philosophy of health 
care and abstinence until marriage. However, it was 
surprising to find that less than half of the students 
reported having received any type of HIV/AIDS information in 
school. Accurate information pertaining to HIV/AIDS, STDs 
(sexually transmitted diseases), and sex education needs to 
be taught in SDA secondary schools.
Discussion of Findings
Ninety-two percent of the students reported they 
knew how to prevent from getting HIV/AIDS; however only 53% 
of the students reported that they knew where to go to get
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
1 6 1
good information about HIV/AIDS, and less than two out of 
three students reported they had spoken to a friend, parent, 
or adult family member about HIV/AIDS.
This is surprising in that this researcher chose to 
survey Seventh-day Adventist academies connected with 
universities and colleges. It would seem that universities 
or colleges would provide programs for educating individuals 
about HIV/AIDS. Consequently, the students associated with 
these institutions would have accurate information or at 
least would know exactly where to go to get it.
In addition, it would seem reasonable that in an 
academic community there would be much open discussion 
between adolescents and adults about many topics, including 
HIV/AIDS.
Approximately 6 out of 10 students reported that 
they had been taught about HIV/AIDS in school. Although 9 3% 
of the students reported that they knew a person cannot get 
HIV/AIDS from being in the same classroom as a person who 
has HIV/AIDS, only 65% of the students believed a student 
with HIV/AIDS should be allowed to attend their school, and 
only three out of four students surveyed would be willing to 
be in the same classroom with an HIV/AIDS student.
In this study the student's geographical proximity 
to a C Oliege/university did not appear to be an influential 
factor in dispelling accurate HIV/AIDS-related information 
pertaining to modes of casual HIV/AIDS transmission, or
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high-risk behavior patterns. Neither did the fact that 
approximately 6 out of 10 students report that they had been 
taught about HIV/AIDS in school.
There was a high percentage of misinformation 
relating to HIV/AIDS modes of casual transmission. The vast 
majority of the students knew that HIV/AIDS can be 
transmitted by sharing injectable needles and having sexual 
intercourse without the use of a condom. However, less than 
half of the students knew that mosquito or insect bites are 
not a form of HIV/AIDS transmission, and knew that a person 
cannot get HIV/AIDS by donating blood. Only 6 out of 10 
students reported knowing that a person cannot get HIV/AIDS 
from having a blood test or using a public toilet.
This would lead to the conclusion that accurate 
HIV/AIDS information is not being taught to academy students 
even though the academy is affiliated with a university or 
college, or that adolescent students are choosing not to 
listen to the information being taught.
There were inconsistencies between the students' 
HIV/AIDS reported knowledge and their high-risk drug and 
sexual behaviors to prevent HIV/AIDS.
Even though more than 93% of the students reported 
that sexual abstinence is a way to prevent HIV/AIDS, 
approximately 2 5% of the academy students reported being 
sexually active or having had sexual intercourse with one or 
more partners within the last year. More than 85% of the
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students reported that a person could get HIV/AIDS infection 
from having sexual intercourse without a condom, and that 
people can reduce their chances of becoming HIV/AIDS 
infected by using a condom during sexual intercourse. 
However, less than 10% of the sexually active students 
reported "Always" using a condom during sexual intercourse.
A few possible reasons why SDA students do not 
always use a condom during sexual intercourse may be (1) 
lack of pre-planning to be sexually active, (2) a feeling of 
invulnerability "it could never happen to me" syndrome, and 
(3) the guilt associated with pre-planning and becoming 
sexually active before marriage.
This researcher found similar findings as those 
earlier studies conducted by Balsley (1989) , Sutter (1991), 
the Colorado State Department of Education (1989), and 
various state studies by the Centers for Disease Control. 
(See Table 23.) Students appeared to be knowledgeable about 
the disease; however, the findings indicate that some common 
misconceptions about casual modes of HIV/AIDS transmission 
still exist. Examples of similarities to earlier studies 
include: (1) approximately 53% of the students from this 
study compared to 50% from the Colorado (1989) study know 
where to get good information about AIDS, (2) 94% of the 
students from this study compared to 90.5% from the Colorado 
(1989) study believe they should be taught about HIV/AIDS in 
school, (3) 92% of the students from this study compared to
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Table 23. Comparison Results With Earlier State Studies
Belief Item
1989 
CO %
1989 
NE «
1989 
MO %
1989 
PHIL %
1991 
PA %
1991 
TX % 1994
8. Should students be taught about HIV/AIDS? 
(yes) 95.0 90.5 94.3 94.4
10. Should an HIF/AIDS student be allowed to 
go to your school? (yes) 60.0 53.0 52.5 64.1
11. Willing to attend same class with an HIV/ 
AIDS student? (yes) 65.0 56.4 30.0 54.0 74.9
12. Know where to get HIV/AIDS information? 
(yes) 50.0 49.0 55.8 53.8
13. Know where to get tested for HIV/AIDS? 
(yea) <46.0 48.3
14. Know how to prevent getting HIV/AIDS? 
(yes) 86.9 88.2 88.9 92.2
16. Talked about HIV/AIDS with parent/adult? 
(yes) <50.0 54.0 56.6
17. Can a person get HIV/AIDS from holding 
hands? (no) 97.5 93.0 95.2
18. Can a person get HIV/AIDS from sharing 
needles? (yes) 96.7 96.0 91.0 90.0 96.9
19. Can a person get HIV/AIDS from mosquitos 
or other insects? (yes) 54.0 16.0 68.0 67.0 46.3 52.2 16.7
20. Can a person get HIV/AIDS from donating 
blood? (yes) 48.0 29.2 46.0 56.2 25-33 78.2 39.2
21. Can a person get HIV/AIDS from having a 
blood test? (yes) 30.0 34.0 25-33 19.8
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Belief Item 1989 
CO %
1989 
NE %
1989 
HD %
1989 
PHIL %
1991 
PA %
1991 
TX % 1994
22. Can a person get HIV/AIDS from using a 
public toilet? (yes) 40.0 55.4 25-33 9.9
26. Can a person who has HIV/AIDS infect
someone else during sexual intercourse? 
(yes) 95.0 90.0 98.0
27. Can a pregnant woman who has AIDS infect 
her unborn baby? (yes) 86.5 90.0 90.8
28. Is there a cure for HIV/AIDS? (no) 88.7 90.2
30. Can people reduce their chance of becoming 
infected with HIV/AIDS by being 
abstinent? (yes) 90.0 83.0 75.0 80.0 48.0 93.8
31. Can people reduce their chance of becoming 
infected with HIV/AIDS by using a condom 
during sexual intercourse? (yes) 92.4 90.0 85.9
32. Can people reduce their chance of HIV/AIDS 
infection by not having intercourse with 
a person who has injected drugs? (yes) 95.0 86. 7
33. Can people reduce their chance of HIV/AIDS 
by using birth control pills? (yes) 46.8 3.4
34. Have you ever injected drugs? (yes) 5.0 3.8 2.6
35. Have you injected drugs within the last 
year? (yes) 3.1 2.3
36. Have you ever shared needles used to 
inject drugs? (yes) 1.6 1.8
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cq' 37. Have you shared needles within the last
year? (yes) 1.8 1.4
o
g3 38. How many people have you had sexual
(D intercourse with? 1 58 >50 53 65 57. 3 8.2
>1 23 25.3 35 21.3 14.5
■n
3. 41. How often do you use a condom during
3"
(D sexual intercourse? Rarely 68.0 1.8Always 20. 7 9.0
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90% from the Colorado (1989) study believe they know how 
to keep from getting HIV/AIDS. A higher percentage of 
students from this study (75%) compared to the Colorado 
(1989) study (65%) are willing to be in the same class 
with an HIV-infected student. Misconceptions concerning 
modes of casual transmission of HIV/AIDS existed in each 
study.
The major differences in findings from earlier 
studies and this study are in the area of drug and sexual 
behavior. In the Colorado (1989) study, the CDC reported 
that approximately 58% of the students were sexually 
active, Balsley (1989) reported a sexually active rate of 
65%, and Sutter (1991) reported that 57.3% of her 
students had had one or more sexual partners within their 
lifetime. Only 8.2% percent of the students from this 
study reported having had one or more sexual partners 
within their lifetime.
The lower rate for sexual activity is probably 
highly influenced by the teachings of the Seventh-day 
Adventist church pertaining to refraining from pre­
marital sex, and remaining abstinent until marriage.
Three major concerns resulting from this study 
which need to be addressed are: (1) the misinformation
that adolescents have concerning casual modes of HIV/AIDS 
transmission, (2) the lack of incorporating preventive 
HIV/AIDS knowledge to drug and sexual behavior, and (3)
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
1 6 8
the lack of discussion between students, educators, and 
parents concerning HIV/AIDS.
Conclusions and Implications
Based on the findings of this research the 
following conclusions and implications were made:
1. Students were generally knowledgeable about 
how HIV/AIDS is spread through sharing needles used to 
inject drugs and having sexual intercourse without using 
a condom. However, misconceptions were noted among stu­
dents toward casual transmission of HIV/AIDS from such 
things as mosguito bites, donating blood, having a blood 
test, and using public toilets. Better education about 
routes of transmission is needed to dispel 
misconceptions.
2. Students were generally knowledgeable about 
how HIV/AIDS is spread through sharing needles used to 
inject drugs, and having sexual intercourse without using 
a condom. However, inconsistencies occurred between the 
level of student knowledge about sexual abstinence and 
reported student sexual behavior. It appears that 
although the vast majority of students knew that absti­
nence is a way to prevent getting HIV/AIDS, approximately 
25% of the students are sexually active. More emphasis 
should be placed on sexual abstinence until marriage, and 
condom use in AIDS education. Evidence suggests knowledge 
of HIV risks does not always prompt safer sexual behaviors.
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3. The distribution of student responses to 
HIV/AIDS-related belief, knowledge, and behavioral 
practices was consistently dependent on the respondent's 
gender, grade level, race or ethnic group, and religious 
affiliation. For example:
a. Female students were more likely to 
respond positively than male students regarding 
sharing the same classroom with HIV students, 
discussing HIV with a friend or parent, and 
allowing an HIV student to attend their school. 
Female students reported a higher level of 
correct responses to HIV-related knowledge 
questions about HIV transmission than male 
students. Males were twice as likely than 
females to report participating in both high-risk 
drug and sexual behavior than female students. 
Since males were shown to participate in both 
drug and sexual HIV risk behaviors more 
frequently than females, health education 
programs at the high-school level should target 
greater emphasis toward male students.
b. Students in grade 12 were more likely to 
respond correctly to HIV/AIDS-related knowledge 
items, and least likely to have shared needles 
used to inject drugs than students in grade 9. 
This may be due to the maturity of older
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students, or from their receiving more HIV/AIDS 
information in school.
c. Among racial/ethnic groups, Hispanic/ 
Latino and White students were more likely than 
students from other ethnic groups to respond 
positively to HIV/AIDS belief and knowledge 
items. Asian/Pacific Islander students had the 
highest percentage of reporting "zero" to sexual 
activity than students in four other ethnic 
groups. African-American students had the 
highest percentage reporting having used 
injectable drugs and sharing needles used to 
inject drugs. African-American students reported 
the youngest age for first sexual intercourse, 
and having four or more sexual partners within 
the last year. While these findings about 
African-American students may be due to 
environmental factors such as inner city living, 
single-parent families, etc., this study did not 
consider such variables. Nevertheless, better 
education and/or positive role models are 
necessary and must be ethno-centric.
d. Students representing the East and West 
regions of the country had the largest percentage 
of positive responses to the HIV/AIDS belief 
items, and correct responses to the HIV/AIDS
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knowledge questions than students from the Mid­
west region of the country. SDA health 
education curriculums are similar throughout the 
country; therefore, most students attending a SDA 
academy will receive the same information.
e. SDA students were more likely than non- 
SDA students to believe that HIV/AIDS information 
should be taught in school, and to talk to 
friends or parents about HIV/AIDS. SDA students 
knew that sexual abstinence is a way to prevent 
HIV/AIDS infection. Non-SDA students were twice 
as sexually active as SDA students, began sexual 
activity at a younger age, had used injectable 
drugs, and had four or more sexual partners 
within the last year than non-SDA students. 
However, non-SDA students were more likely than 
SDA students to use a condom during sexual inter­
course. SDA students require accurate informa­
tion pertaining to sexual education, HIV/AIDS, 
and STDs. This information needs to be taught by 
parents, teachers, and family members on a 
consistent basis. It is vital that adolescent 
students receive accurate information to enable 
them to make wise behavior decisions.
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Recommendations
Based on the findings and conclusions of this 
study, the following recommendations are suggested for 
practice and further research.
1. Replication of this study using a different 
sampling to include students attending Seventh-day 
Adventist boarding academies, or college freshmen
2. Replication of this study using a different 
sampling to include students attending Seventh-day 
Adventist academies that are not associated with a 
university or college
3. Replication of this study using a different 
sampling to include students in grades 9 through 12 from 
other parochial schools of other denominations
4. Replication of this study using a different 
sampling to include Seventh-day Adventist students who do 
not attend Seventh-day Adventist schools
5. Replication of this study using an identical 
sampling, but looking at different variables such as 
family structure, urban versus rural setting, income 
level, and parents' educational level to identify reasons 
for ethnic differences in behavior or reduce high-risk 
behavior in certain ethnic groups
6. Develop a health education program at the 
junior-high and high-school level to specifically discuss 
forms of HIV-related health interventions, and to explore
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
17  3
and encourage the reduction of HIV high-risk behaviors 
among adolescent males and females
7. Develop and implement formal education 
programs by health professionals and health educators to 
dispense accurate HIV-related information and knowledge 
on a consistent basis to all grade levels.
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Table 24. Percentages of IlIV/AIDS-Related Beliefs by Gender
Belief Item
Gender
Females
%
Males
«
8. Should students be taught about tllV/AIOS?
Yes 95.71 93.08
No 1.84 2.36
Not sure 2.45 4.56
9. Have you been taught about HlV/AIDS?
Yes 61.54 64.72
No 32.77 27.72
Not sure 5.69 7.56
10. Should HIV/AIDS student be allowed to go to your
school?
Yes 67.74 60.22
No 7.07 14.94
Not sure 25. 19 24.84
11. Willing to attend same class with an HIV/AIDS
student?
Yes 80.43 69.23
No 6.01 13.50
Not sure 13.56 17.27
12. Know where to get HIV/AIDS information?
Yes 54.92 52.60
No 31.69 31.34
Not sure 13.38 16.06
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Belief Item
Gender
Females
%
Males
%
13. Know where to get tested for HIV/AIDS?
Yes 48.54 48.04
No 35.64 34.85
Not sure 15.82 17.11
14. Know how to prevent getting HIV/AIDS?
Yea 92.01 92.31
No 2.15 2.20
Not sure 5.84 5.49
15. Talked about HIV/AIDS with a friend?
Yes 67.28 55.92
No 27.96 38.05
Not sure 4.76 6.13
16. Talked about HIV/AIDS with parent/adult?
Yes 61.08 52. 13
No 34.77 41.89
Not sure 4.15 5.98
E<0.01
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Table 25. Percentages of HIV/AIDS-Related Knowledge by Gender
Knowledge Item
Gender
Females
%
Males
%
17. Can a fjersun get IIIV/AIOS from holding hands?
Yes 96.01 94.34
No 1.84 2.67
Not sure 2.15 2.99
18. Can a person get HIV/AIDS from sharing needles?
Yes 97.70 96.08
No 1.53 2.35
Not sure 0.77 1.57
19. Can a person get HIV/AIDS from mosquitos or other
insects?
Yes 44.09 54.63
No 15.05 18.37
Not sure 40.86 27.00
20. Can a person get HIV/AIDS from donating blood?
* Yes 49.38 48.04
No 36.15 42.23
Not sure 14.46 9.73
21. Can a person get HIV/AIDS from having a blood test?
Yes 63.44 61.54
No 17.20 22.61
Not sure 19.35 15.86
00
CD
■D
O
Q.
C
g
Q.
■D
CD
C/)
o"3
O
8■D
CQ'3"
i
3
CD
3.
3"
CD
CD■D
O
Q.
C
aO
3
■D
O
CD
Q.
■D
CD
C/)
C/)
Table 25. Continued.
Knowlt-'clge Item
Gender
Females 
%
Ma les 
%
22. Can a person get HIV/AIDS from using a public toilet?
* Yes 58.42 71. 36
No 8.20 11.71
Not sure 23.37 15.93
23. Can a person get HIV/AIDS from having intercourse
without a condom?
Yes 97.07 93.97
No 1.08 3.02
Not sure 1.85 3.02
24. Can a person get HIV/AIDS from being in the same class
with a student who has HIV/AIDS?
Yes 95.39 91.85
No 1.69 4.70
Not sure 2.92 3.45
25. Can you tell if people have HlV/AIDS just by looking
at them?
Yes 89.38 82.81
No 3.54 5.84
Not sure 7.08 11.36
25. Can a person who has HIV/AIDS infect someone else
during sexual intercourse?
Yes 98.62 97.31
No 0.61 1.11
Not sure 0.77 1.58
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Table 25. Continued
Knowledge Item
Gender
Females
%
Males
%
27. Can a pregnant woman who has AIDS infect her unborn
baby?
Yes 93.39 88. 17
No 1.08 2.68
Not sure 5.53 9.15
28. Is there a cure for HIV/AIDS?
* Yes 91.09 89.27
No 1.08 3.79
Not sure 7.83 6.94
29. Is it true that only homosexual men can get HIV/AIDS?
Yes 85.25 83.84
No 12.58 14. 10
Not sure 2. 17 2.06
30. Can people reduce their chance of becoming infected
with HIV/AIDS by being abstinent?
Yes 94.15 93.34
No 1.69 4.28
Not sure 4.15 2.38
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Table 25. Continued.
Know1 edge Item
Gender
Females
%
Ma les 
%
31. Can people reduce their chance of hecominrj infected
with HIV/AIDS by using a condom during sexual
* interourse?
Yes 82.90 88.89
No 9.09 6.67
Not sure a.01 4.44
32. Can people reduce their chance of IIIV/AIDS infection
by not having intercourse with a person who has
injected drugs?
Yes 86.88 86.39
No 5.40 6.01
Not sure 7.72 7.59
33. Can people reduce their chance of HIV/AIDS by using
birth control pills?
Yes 88.48 86. 23
No 2.61 4.27
Not sure 8.91 86.23
* p<0.01
CO
(/)
o'
3
CD
■D
O
Q.
C
g
Q.
■D
CD Table 26. Percentages of HIV/AIDS-Related Behaviors by Gender
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Gender
Females
%
Males
%
34. Have you ever injected drugs?
* Yes 1.39 3.80
No 97.84 94.29
Not sure 0.77 1.90
35. Have you injected drugs within the last year?
Yes 1.39 3.16
No 98.00 94.94
Not sure 0.62 1.90
36. Have you ever shared needles used to inject drugs?
* Yes 0.92 2.69
No 98.77 95.41
Not sure 0.31 1.90
37. Have you shared needles within the last year?
* Yes 0.62 2.22
No 99.07 96.51
Not sure 0.31 1.27
38. How many people have you had sexual intercourse with?
• 0 80.28 74.20
1 8.07 8.28
2 4.04 3.03
3 2.02 2.71
4 + 5.59 11.78
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Gender
Females
%
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%
39. Huw iiiatiy people have you had sexual InLeicourse with
in the last year?
* 0 41.57 77.16
1 4.72 9.11
2 2.28 3.83
3 0.55 2.24
4 t 1. 57 7.67
40. Mow old were you the first time you had sexual
intercourse?
Never (sex) 80.4 3 73.88
<12 2.95 8.17
13-14 6.83 8.01
15-16 7.76 7.85
17* 2.02 2.08
41. Mow often do you use a condom during sexual
intercourse?
Never (sex) 80.31 73.96
Always 7.60 10.38
Somet imes 5. 12 5.75
Rarely 1.86 1.76
Never used 5.12 8.15
* £<0.01
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Table 27. Percentages of HIV/AIDS-Related Beliefs by Grade
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Belief Item 9
%
10
%
11
%
12
%
8. Bliotilcl utiicients be taught about IIIV/AIDS?
Yes 90.81 94.41 96.36 97.46
No 3.34 1.60 2.18 1.09
Not sure 5.85 3.99 1.45 1.45
9. Have you been taught about MIV/AIDS?
Yes 64.25 65.87 60.73 60.73
No 28.49 28.27 32.36 33.09
Not sure 7.26 5.87 6.91 6. 18
10. Should MIV/AIDS student be allowed to go to your 
school?
Yes 65.36 62.86 63. 50 64. 13
No 10.16 10.88 11.31 11.96
Not sure 24.58 26.26 25. 18 23.91
1 1 . Willing to attend same class with an IllV/AlDS 
student?
Yes 73.11 77.45 72.63 76.45
No 9.80 10.34 9.12 9.06
Not sure 17.09 12.20 18.25 14.49
12. Know where to get HlV/AlDS information? 
Y'es 49. 16 53. 19 57.09 SI.91
No 31 .46 33.24 31.27 28.62
Not sure 19.38 13.56 11.64 13.41
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Table 28. Continued
Grade
Knowledge Item 9
%
10
%
11
%
12
%
22. Can a person get HIV/AIDS from using a public toilet?
Yes
No
Not sure
11.68
67.24
21.08
10.88 
68.97 
20. 16
9.12
67.88
22.99
6.93
76.28
16.79
23. Can a person get H IV /A ID S  from having 
without a condom?
intercourse
Yes
No
Not sure
92.96
3.38
3.66
95.98 
2. 14 
1.88
97.45
0.73
1.82
96.72
1.46
1.82
24. Can a person get IIIV/AIDS from being 
with a student who has IIIV/AIDS?
in the same class
Yes
No
Not sure
3.07
92.46
4.47
4.23
92.59
3.17
3.27
93.82
2.91
1.45
96.74
1.81
25. Can you tell if people have HIV/AIDS 
at them?
just by looking
Yes
No
Not sure
4.19
84.08
11.73
5.59
85.37
9.04
4.04
87.50
8.46
4.35
88.77
6.88
26. Can a person who has HIV/AIDS infect 
during sexual intercourse?
someone else
Yes
No
Not sure
96.92
1.68
1.40
98.43
0.53
0.53
98.18
0.36
1.46
98.19
0.36
1.45
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27. Can a pregnant woman who has AIDS infect her unborn 
baby?
Yes 89.66 90.69 90.48 93. 12
No 2.23 1.60 0.73 2.54
Not sure a. 10 7.71 8.79 4.35
28. la there a cure for HIV/AIDS? 
Yes 3. 35 2.66 1.82 1.45
No 86.87 91.49 90.51 92.73
Not sure 9.78 5.85 7.66 5.82
29. Is it true that only homosexual men can get HIV/AIDS? 
Yes 14.41 12. 13 13.92 12.73
No 81.92 85.98 83.88 86.91
Not sure 3.67 1.89 2.20 0.36
30. Can people reduce their chance of becoming infected 
with HIV/AIDS by being abstinent?
Yes 91.55 94.41 94.16 95.99
No 3.38 2.66 3.65 1.46
Not sure 5.07 2.93 2.19 2.55
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31. Can people reduce their chance of becoming infected 
with HIV/AIDS by using a condom during sexual 
interourae?
Yes
No
Not sure
83.05 
8.76 
8.19
85.33
8.27
6.40
86.81 
8.06 
5. 13
89.45
6.18
4.36
32. Can people reduce their chance of 
by not having intercourse with c 
injected drugs?
HIV/AIDS infection 
person who has
Yes
No
Not sure
81.13 
6.76 
12.11
89.33
4.53
6.13
61.96
6,57
5.47
88.69
5.11
6.20
33. Can people reduce their chance of 
birth control pills?
HIV/AIDS by using
Yes
No
Not sure
5.60
79.55
14.85
2.67
89.87
7.47
2.55
89.42
8.03
2.55
92.00
5.45
* E<0 .01
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39. Mow many people have you had sexual intercourse with 
in the last year?
0 83.86 80.21 78.07 76. 10
1 7.65 8.56 8.55 12.50
2 3.40 2.41 5.58 5.88
3 0.57 2.14 1.49 2.57
4 + 4.63 6.68 6.32 2.94
40. How old were you the first time you had sexual 
intercourse?
Never (sex) 82.67 77.60 74.91 73.16
<12 5.11 6.40 5.62 4.41
13-14 9.66 8.80 4.87 4.78
15-16 2.56 6.67 12.36 11.40
17 + 0.00 0.53 2.25 6.25
41. How often do you use a condom during sexual 
intercourse?
Never (sex) 82.49 78.82 73.61 72.89
Always 7.91 9.12 8.92 9.89
Sometimes 3.39 3.49 7.06 9.16
Rarely 1.13 2.41 1.49 2.20
Never used 5.08 6.17 8.92 5.86
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Table 31. Continued.
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Knowledge Item
Ethnicity
African
Amer.
%
Asia
Pacific
%
Hispanic
Latino
%
White
%
Other
«
O
■D 22. Can a person get HIV/AIDS from using a public
c i- toilet?
3"
'T Yes 9.09 12.12 4.69 9.52 15.45
i No 65.37 66.67 77.34 71.45 66.67
3
CD Not sure 25.54 21.21 17.97 19.03 17.89
“ n 23. Can a person get HIV/AIDS from having
c intercourse without a condom?
3.
3"
CD Yes 96.96 93.23 97.67 96.23 89.26
No 1.30 2.26 0.78 1.66 6.61
CD
■Dz;
Not sure 1.74 4.51 1.55 2.11 4.13
O
Q.
C 24. Can a person get HIV/AIDS from being in the
1 same class with a student who has HIV/AIDS?
3 Yes 2.58 4.48 2.31 2.10 9.76
"O No 96.14 91.79 93.08 94.45 86.99
O
3" Not sure 1.29 3.73 4.62 3.45 3.25
CT
1—H
CD 25. Can you tell if people have HIV/AIDS just by
Q. looking at them?
1—H
3" Yes 6.90 7.52 3.08 3.75 4.13
O No 81.90 78.95 87.69 88.91 85.95
Not sure 11.21 13.53 9.23 7.35 9.92
"O
CD
i 26. Can a person who has HIV/AIDS infect someone
i - else during sexual intercourse?(/) *
o ' Yes 96.57 94.74 99.23 99.10 96.67
No 1.72 2.26 0.00 0.00 3.33
Not sure 1.72 3.01 0.77 0.90 0.00
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Knowledge Item African
Amer.
%
Asia
Pacific
Ï
Hispanic
Latino
%
White
%
Other
%
27. Can a pregnant woman who has AIDS infect her 
unborn baby?
Yes 90.99 84.96 93.85 91 . 30 90.91
No 1.29 6.26 3.08 0.60 4.96
Not sure 7.73 9.77 3.08 8. 10 4.13
28. Is there a cure for HIV/AIDS? 
Yes 4. 72 3.01 1.54 0.45 9.09
No 81. 12 86.47 93.08 94.91 82.64
Not sure 14. 16 10.63 5.38 4.64 8.26
29. Is it true that only homosexual men can get 
HIV/AIDS?
Yes 18.94 9.92 10.77 11.39 19. 17
No 77.63 86.60 B1.69 87.41 78.33
Not sure 3.52 4.68 1.54 1.20 2.50
30. Can people reduce their chance of becoming 
infected with HIV/AIDS by being abstinent?
Yes 93. 13 88.72 94.57 95.65 89.08
No 3.43 4.51 2.33 1.45 6.72
Not sure 3.43 6.77 3. 10 2.40 4.20
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Knowledge Item African
Amer.
%
Asia 
Pacific 
%
Hispanic
Latino
%
White
%
Other
%
31. Can people reduce their chance of 
infected with HIV/AIDS by using 
during sexual interourse?
becoming 
a condom
Yes
No
Not sure
83.69
9.87
6.44
84.09
6.06
9.85
84.50
8.53
6.98
87.84 
6.61 
5. 56
82.35
12.61
5.04
32. Can people reduce their chance of HIV/AIDS 
infection by not having intercourse with 
person who has injected drugs?
a
Yes
No
Not sure
83.98
6.49
9.52
84.96
6.02
9.02
84.62 
9.23 
6. 15
89.51
4.20
6.30
80.67
7.56
11.76
33. Can people reduce their chance 
using birth control pills?
of HIV/AIDS by
Yes
No
Not sure
3.86
85.84
10.30
8.33
n . 2 1
14.39
4.62
88.46
6.92
2.40
89.97
7.63
1.67
85.83
12.50
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%
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Pacific
%
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Other
%
39. How many people have you had sexual 
intercourse with in the last year?
0 73.42 85.71 72.66 81.35 81.82
1 10.81 3.76 17.97 8.42 7.44
2 5.41 3.76 2.34 4.21 4.13
3 1.35 0.75 1.56 1.95 1.65
4 + 9.01 6.02 5.47 4.06 4.96
40. How old were you the first time you had sexual 
intercourse?
Never (sex) 71.49 82.71 68.50 80.00 76.67
<12 10.41 3.76 4.72 4.06 7.50
13-14 10.86 3.76 8.66 6.47 8.33
15-16 6.79 4.51 15.75 7.52 5.83
17 + 0.45 5.26 2.36 1.95 1.67
41. How often do you use a condom during sexual 
intercourse?
Never (sex) 70.09 82.58 70.31 80.00 76.86
Always 13.39 6.06 12.50 6.77 11.57
Sometimes 7.59 3.79 8.59 5.11 1.65
Rarely 1.79 2.27 3.12 1.50 1.65
Never used 7.14 5.30 5.47 6.62 8.26
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Table 33. Percentages of HIV/AIDS-Related Beliefs by Geograpihic Location
Geographies
Belief Item East
%
Midwest
%
West
%
8. :;houlci students be taught about HIV/AIDS? 
Yes 96. 10 94.22 93.35
No 0.90 2.05 3.09
Not sure 3.00 3.73 3.56
9. Have you been taught about HIV/AIDS?
Yes 63.86 60.77 65.56
No 30. 12 31.09 29.45
Not sure 6.02 8.24 4.99
10. Should HIV/AIDS student be allowed to go to your 
school?
Yes 63.66 63.43 65.24
No 9.91 10.82 11.90
Not sure 26.43 25.75 22.86
11. Willing to attend same class with an HIV/AIDS 
student?
Yes 75.60 74.63 74.76
No 6.93 11.38 9.76
Not sure 17.47 13.99 15.48
12. Know where to get HIV/AIDS information? 
Yes 56.33 52.52 53.57
No 28.92 31.03 34.05
Not sure 14.76 16.45 12.38
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Table 33. Continued.
Belief Item
Geographies
East
%
Midwest
%
West
%
13. Know where to get tested for HIV/AIDS?
Yes 46.41 45.42 53.44
No 34.73 39.25 30.64
Not sure 18.86 15.33 15.91
14. Know how to prevent getting HIV/AIDS?
Yes 94.58 89.39 94.82
No 1.20 2.98 1.90
Not sure 4.22 7.64 4.28
15. Talked about HIV/AIDS with a friend?
Yes 62.05 58.58 65.08
No 32.53 34.89 30.88
Not sure 5.42 6.53 4.04
16. Talked about HIV/AIDS with parent/adult?
. Yes 64.24 49.63 59.38
No 30.00 44.59 37.05
Not sure 5.76 5.78 3.56
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22. Can a person get HIV/AIDS from using a public toilet?
Yes 8. 79 10.32 10.31
No 71.21 66.98 72.42
Not sure 20.00 22.70 17.27
23. Can a person get HIV/AIDS from having intercourse
without a condom?
Yes 95.72 95.32 95.70
No 1.83 2.43 1 .67
Not sure 2.45 2.25 2.63
24. Can a person get HIV/AIDS from being in the same class
with a student who has HIV/AIDS?
Yes 2.99 3.17 3.33
No 94.91 94.03 92.16
Not sure 2.10 2.80 4.51
25. Can you tell if people have HIV/AIDS just by looking
at them?
Yes 7.23 3.73 3.83
No 79.82 88.81 87.80
Not sure 12.95 7.46 3.37
25. Can a person who has HIV/AIDS infect someone else
during sexual intercourse?
Yes 98.19 97.39 98.56
No 1.20 1.12 0.24
Not sure 0.60 1.49 1.20
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27. Can a pregnant woman who has AIDS infect her unborn 
baby?
Yes 93.39 88.25 92.11
No 0.90 3.17 0.96
Not sure 5.71 8.58 6.94
20. Is there a cure for HIV/AIDS? 
Yes 3.01 2.43 1.91
No 91.27 89.37 90.45
Not sure S.12 8.21 7.64
29. Is it true that only homosexual men can get HIV/AIDS? 
Yes 11.59 15.25 12.20
No 85.37 82.86 86.12
Not sure 3.05 1.88 1.67
30. Can people reduce their chance of becoming infected 
with HIV/AIDS by being abstinent?
Yes 94.28 94.01 93.05
No 3.31 2.81 2.88
Not sure 2.41 3.18 4.08
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31. Can people reduce their chance of becoming infected
with HIV/AIDS by using a condom during sexual
interourse?
Yes 90.05 63.99 84.93
No 6. 33 8.29 8.61
Not sure 3.61 7.72 6.46
32. Can people reduce their chance of HIV/AIDS infection
by not having intercourse with a person who has
injected drugs?
Yes 87.05 85.90 87.32
No 5.42 5.83 8.27
Not sure 7.53 5.74 6.94
33. Can people reduce their chance of HIV/AIDS by using
birth control pills?
Yes 2. 72 4.30 2.86
No 87.42 86. 17 88.54
Not sure 9.37 9.53 8.59
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Table 35. Percentages of HIV/AIDS-Related Behaviors by Geographic Location
Behavior Item
Geographies
East
%
Midwest
%
West
%
34. Have you ever injected drugs?
Yes 1.22 3.55 2.39
No 9.26 95.70 95.69
Not sure 1.52 0.75 1.91
35. Have you injected drugs within the last year?
Yes 0.91 3.54 1.67
No 97.58 95.71 96.65
Hot sure 1.52 0.75 1 .67
36. Have you ever shared needles used to inject drugs?
Yes 0.91 2.24 1.92
No 97.58 97.20 96.64
Not sure 1.52 0.56 1.44
37. Have you shared needles within the last year?
Yes 0.61 2.05 1.20
No 98.17 97.76 97.60
Not sure 1.22 0.19 1.20
36. How many people have you had sexual intercourse with?
0 76.78 78.80 75.84
1 7.12 7.50 9.81
2 4.33 2.81 3.83
3 2.48 2.81 1.67
4 + 9.29 8.07 8.85
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Behavior Item East
%
Midwest
%
West
%
39. How many people have 
in the last year?
you had sexual intercourse with
0 79.81 81.05 77.70
1 8.07 7.88 11.75
2 4.66 4.13 3.84
3 2. 17 1.31 1.68
4 +
40. How old were you the 
intercourse?
first time you had sexual
5.28 5.63 5.04
Never (sex) 76.47 78.57 76.14
<12 6.81 5.83 4.10
13-14 7.74 6.39 8.43
15-16 7.43 6.95 9.16
17 +
41. How often do you use 
intercourse?
a condom during sexual
1.55 2.26 2.17
Never (sex) 76.16 78.46 76.44
Always 10.84 7.87 8.89
Sometimes 6.50 5.06 5.05
Rarely 1.86 1.31 2.40
Never used
» p<0.01
4.64 7.30 7.21
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Table 36. Percentages of HIV/AIDS-Related Beliefs by Religious Affiliation
Belief Item
Religious Affiliation
SOA
%
Non-SDA
%
8. Should students be taught about HIV/AIDS?
* Yes 95.23 86.21
No 1.70 6.03
Not sure 3.07 7.76
9. Have you been taught about HIV/AIDS?
Yea 64.13 52.59
No 29.21 41.38
Not sure 6.66 6.03
10. Should HIV/AIDS student be allowed to go to your
school?
Yes 64.02 64.66
No 10.49 15.52
Not sure 25.49 19.83
11. Willing to attend same class with an HIV/AIDS
student?
Yes 75.17 72.41
No 9.22 14.66
Not sure 15.61 12.93
12. Know where to get HIV/AIDS information?
Yes 54.14 50.86
No 31.17 34.48
Not sure 14.69 14.66
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Table 36. Continued.
Belief Item
Religious Affiliation
SDA
%
Non-SDA
%
13. Know where to get tested for HIV/AIDS?
yes 47.83 52.99
No 35.89 29.06
Not sure 16.28 17.95
14. Know how to prevent getting HIV/AIDS7
Yes 92.08 93. 10
No 2.21 1.72
Not sure 5.71 5.17
15. Talked about HIV/AIDS with a friend?
Yes 61.98 57.76
No 32.65 36.21
Not sure 5.37 6.03
16. Talked about HIV/AIDS with parent/adult?
. Yes 57.73 44.83
No 37.06 51.72
Not sure 5.21
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Table 37. Percentages of HIV-AIDS-Related Knowledge by Religious Affiliation
Knowledge Item
Religious Affiliation
SDA
%
Non-SDA
%
17. Can a person get HIV/AIDS from holding hands?
yes 2.21 2.61
No 95.32 93.91
Not sure 2.47 3.48
18. Can a person get HlV/AIDS from sharing needles?
Yes 97.28 93.10
No 1.62 5.17
Not sure 1.11 1.72
19. Can a person get HIV/AIDS from mosquitos or other
insects?
Yes 17.12 12.93
No 48.64 56.03
Not sure 34.24 31.03
20. Can a person get IIIV/AIDS from donating blood?
Yes 37.94 51.72
No 49.87 37.07
Not sure 12.19 11.21
21. Can a person get HIV/AIDS from having a blood test?
Yes 18.93 29.06
No 63.00 58.12
Not sure 18.07 12.82
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Religious Affiliation
SDA
%
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22. Can a person get HIV/AIDS from using a public toilet?
Yes 9.61 13.16
No 69.38 74.56
Not sure 21.01 12.28
23. Can a person get HIV/AIDS from having intercourse
without a condom?
Yes 95.63 94.69
No 1.97 2.65
Not sure 2 . 4 0 2 . 6 5
24. Can a person get HIV/AIDS from being in the same class
with a student who has HIV/AIDS?
Yes 2.81 6.90
No 94.04 89.66
Not sure 3.15 3.45
25. Can you tell if people have HIV/AIDS just by looking
at them?
Yes 4.61 5.22
No 86.25 85.22
Not sure 9.14 9.57
25. Can a person who has HIV/AIDS infect someone else
during sexual intercourse?
Yes 98.29 94.83
No 0.77 1.72
Not sure 0.94 3.45
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27. Can a pregnant woman who has AIDS infect her unborn
baby?
Yes 90.95 89.66
No 1.79 2.59
Not sure 7.26 7.76
28. Is there a cure for HIV/AIDS?
Yes 2.39 2.59
No 90.26 89,66
Not sure 7.34 7.76
29. Is it true that only homosexual men can get HIV/AIDS?
Yes 12.90 17.54
No 85.04 79.82
Not sure 2.06 2.63
30. Can people reduce their chance of becoming infected
with HIV/AIDS by being abstinent?
Yes 94.17 89.66
No 2.49 7.76
Not sure 3.34 2.59
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31. Can people reduce their chance of becoming infected
with HIV/AIDS by using a condom during sexual
interourse?
Yes 86.01 84.48
No 7.98 6.90
Not sure 6.01 8.62
32. Can people reduce their chance of HIV/AIDS infection
by not having intercourse with a person who has
injected drugs?
Yes 86.79 85.34
No 5.83 4.31
Not sure 7.38 10.34
33. Can people reduce their chance of HlV/AIDS by using
birth control pills?
Yes 3.25 5.17
No 87.34 87.93
Not sure 9.41 6.90
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Table 38. Percentages of HIV/AIDS-Related Behaviors by Religious Affiliation
3
C/)
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Behavior Item
Religious Affiliation
SDA
%
Non-SDA
%
34. Have you ever injected drugs?
* Yes 2.14 7.02
No 96.66 90.35
Not sure 1.20 2.63
35. Have you injected drugs within the last year?
Yes 2.05 4.35
No 96.83 93.04
Not sure 1.11 2.61
35. Have you ever shared needles used to inject drugs?
Yes 1.54 4.35
No 97.52 93.04
Not sure 0.97 2.61
37. Have you shared needles within the last year?
Yes 1.20 3.48
No 98.11 94.78
Not sure 0.69 1.74
38. How many people have you had sexual intercourse with?
0 79.57 54.39
1 7.84 11.40
2 3.45 4.39
3 1.90 7.02
4 + 7.24 22.81
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Religious Affiliation
SOA
%
Non-SDA
%
39. How many people have you had sexual intercourse with
in the last year?
0 81.78 57.89
1 8.98 11.40
2 3.71 8.77
3 1.30 5.26
4 + 4.23 16.67
40. How old were you the first time you had sexual
intercourse?
Never (sex) 79.60 53.10
<12 4.84 12.39
13-14 6.48 16.81
15-16 7.17 14.16
17 + 1.90 3.54
41. How often do you use a condom during sexual
intercourse?
Never (sex) 79.66 52.21
Always 8.28 15.93
Sometimes 4.48 15,04
Rarely 1.64 3.54
Never used 5.95 13.27
» g<0 .01
NJ
H
C/)
C/)
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October 28, 1993
Dear Academy Parent:
My name is Deborah Gray, and I am currently in the final 
phase of earning a doctorate in Educational Psychology from 
Andrews University. In an attempt to better understand the 
attitudes toward and knowledge of HIV/AIOS in adolescents, i am 
planning to explore through the use of a self-report 
questionnaire, the levels of knowledge, beliefs, and behaviors 
related to HIV/AIOS in ninth through twelfth grade students 
attending Seventh-day-Adventist academies.
I will be using a survey instrument that was developed by 
the u. S. Center for Disease Control specifically for 
adolescents. The ''AIDS Survey for Students'* has been 
administered and used in several states and school districts 
throughout the United States with positive results. The results 
of this study will only be used to develop better HIV/AIOS 
education programs for students attending SOA schools.
The confidentiality of your son/daughter's survey responses 
will be maintained by (1) the use of a anonymous survey, 
requiring no names. (2) having each student cover their survey 
response sheet with a blank sheet of paper, and (3) sealing their 
response sheet in an envelope to be returned to the researcher. 
Survey results will not reflect on any particular academy, nor 
will any academies identity be revealed by the results.
The survey will be conducted during the month of November, 
1993. If YOU 00 NOT want vour lon/dauehter to participate in 
thla_ important survey, you must complete the section below, if 
the section below is not returned, your son/daughter will 
participate in the survey on a volunteer basis. No student will 
be forced to participate. If you have any questions, please do 
not hesitate to contact me at (819) 429-2274.
Thank you for your support. 
Deborah L. Cray
PERMISSION NOT ORANTED 
PLEASE RETURN THIS SECTION NO LATER THAN NOVEMBER 8, 1993
My son/daughter DOES NOT have permission to participate in the 
HIV/AIOS survey described above.
Student's Name Parent's Signature
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A N D R E W S
LNIVERilTV
June 25. 1993
To Whom It May Concern:
Debbie Gray is completing her doctoral studies at Andrews University. She has proposed a 
dissertation research topic which could make a significant comributioa towarà the development of 
education programs designed to decrease AIDS risk-taking behavior in adolescents. She is 
proposing to conduct a descriptive study of knowledge, beliefi and behavioral practices related to 
HIV/AIDS syndrome among high school snidents attending Seventh-Day Adventist Academies. The 
research design has been approved by her doctoral committee, of which I am chairperson. Ms.
Gray is an outstanding student, and Ughly competent  in research skills.
In order to complete this research study, Ms Gray needs to have a questionnaire completed 
by the students attending Academy. She would be most appreciative if you could assist her in 
miiring the appropriate contacts to implement this study. If you have any questions, please feel hee 
to contact me at (616) 471-3200.
Thank you for your kindness.
Sincerely,
Elsie P. Jackson. Ph D. 
Associate Profcasoc 
DepeMment of Educational 
and Counseling Psychology
EJ/sf
Enclosures
Berrirn ^ prmdv MtchNCdn 49104 ihl6) 471* < <, 1
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STTRVSir
AIDS is a very serious health problem in 
our Nation. Health officials are trying to 
find the best ways to teach people about 
AIDS and the human immunodeOcieocy 
virus (HTV), that causes AIDS. This 
survey has been developed so you can tell 
us what YOU know and how YOU feel 
about HIV/AIDS. The information you 
give will be used to develop better 
HTV/AIDS education programs for young 
people like yourself.
DO NOT write your 
name on this survey! 
The answers you give 
will be kept private.
No one will know what 
you write. Please circle 
the response that best 
answers the questions 
based on svhat you 
really know, feel, or 
do. Please answer all 
questions.
Completing the survey is voluntary. When 
you have completed the survey. I) place it 
back in the envelope. 2) seal the envelope, 
and 3) drop the envelope in the assigned 
box.
The questions in Part 1 that ask you about 
your background will only be used to 
describe the types of students coinpletiiig 
this survey. The informatioa will qq{ be 
used to find out your tome. No names 
will ever be reported.
Uâ DT
hr
Of.
nr hr
This survey is being 
conducted by Andrews 
Umiveraity. Educational 
and Counseling 
Psychology Department. 
Berrien Springs, 
Michigan.
THANK YOU VEKY MUCI-: ?CH YOUR HELP.
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Parti ^
Read each auesticn coreAjUv- Marv fhe resoonss (hot Dest answers me auestions Dasea on wnar vou reaiv 
know. feel, or do. Pteose answer oil of me Questions.
1 What grooe ore vou in'? Pm
2. What a vour genoet'? Femoie Mole
3. How Old ore vou? _____
I im 12th Ungrooed/Other
4. What a your reVglous oreference? I Seventtvdoy Adventist 
I O thet_____________
<0 None
5. What a the extent of your Adventist offlotlon? Mark ol responses that apply?
SBoohied member C 3  One or both porents boptbeo membersPoised m on Advent» home O  None
6. How long hove you ottended o Seventtvdoy Advent» school?8^1 Yeors 7-2-8 Years O  > '10 Yeors Years or more
7. Wtsotayour ethnic group?
§Afitcan-Amedcan Aslan or Pocflclsland» Caribbean 8Hispanic or LatinoNotMi Amertcon or Alaskan NatAre 8 White Oth»
Read eoch onsw» coieMy. Select ttie response that be» answers each question bosed on wtiot you reoiiy 
know. feel, or do.
8. Should students yotfoge be taught about HiV/AOSIrfectlQnin school?.....................
9. Hove you been taught about MV/AC8 Infection in school?...........................................
10. Should a  student with HIV/ACS Infection be raiovyed to go to your school? .
11. Would you be w»ng to be In the some d o »  with 0 student wilh HV/AiOS Infection?
12. Do you know where to g »  good information obout HV/AlOS Infection?
13. Do you blow where to g »  teded to see It you ore Infected with ttieAios virus (HIV)?
14. Do you idiour how to keep ftom getting the ACS v liu K H V )?...........................
15. Hove you eww tolled about HIV/AOS wW iofilend?.....................................
16. Hove you e v » to l» d  obout MV/AOS Infection wNh your parents or oth» adults In your famey? '
17. C ano person g »  MV/AJ08 Infection from hoMng hands w«h someone?..........................
18. Con o  peoon g »  MV/A08 Infection from mating need»# used to ntect (shoot up) drugs?
19. Con opeaon  g »  HV/A08ltam being bitten by moaquitoi or oth» Insects? .
20. Con dpeoon g »  HV/AJ08ltam donating b l o o d ? .....................................
21. Con opeiian g »  HtV/AOSItom having o blood t e e ? ...........................................
22. Can dpeiion g »  MV/AC8 infection Itom using puoeetoM ls?.....................
23. Con a person g »  HIV/A08 Infection ttom having sexual Intercour» withouf o condom
(ru b b e r)? ..........................................................................................................................  OOC
24. Con a person g »  HIV/AOS Infection flam being In the some d o s  with o student who has 
Hiv/ACSInfeclion?.......................................................................................................... O O C
633
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OPart II {continued) not
No Sure
23. Can you tel if oeoole ate mfeeted with tne AJOS vinjs (HIV) just Ov locking at memo
26. Can a  penon wtto nos tne AIDS vine (HIV) infect someone else during sexual intercourse?
27. Con a  pregnant woman wno nos tne AJOS vine (HIV) infect her unborn baby wrtn me virus?
28. is mere a  cure for HV/AIOS In fection?.....................................
29. e It true tnat onfy hemosemoKgay) men eon get the HIV/AIOS Infection?
3a Con people reduce tnee énoncés of becoming Infected wttn me hiv/aiOS virus by not n o v m g
any Wnd of semo# Intercourse (being abstinent)? ................................  OOO
31. Con people reduce tnee cnorsces of becoming Infected wttn me AIDS virus (HIV) by usmg
condonnKmbberD during sexud In te rco u rse ? ........................................................... OOO
31 Con people reduce thee cnongee of becoming Infected wwn me AIDS virus (MV) by not
ncMng ony idnd of sesuol Intercourse with o person wfio has injected (snot up) dnrgs? OOO
33. Con people reduce melt choncee of becoming Infected wim me AIDS vmjs (HIV) by taking
bwn control p d s ? ...............................................................................................................  OOO
Port IN
Peodeoch question coielWy. Select the response mot best answers eoch question ooseo on wnot you teoSy 
imow. feel or d a  Not
Yet No Sure
34. Hove you ever irvectedcmot up) eeeolne, herein, or ottier legal dnigs Into your body? . O O O  
3& In the tod year, hove you Inleeled ( m t  up) cocaine, hetom. or ether legal dnrgiinto your
b o d y ? ................................................................................................................................
3a Hove you ever Hared neeaes used to Infect (shoot up) any d r u g s ? ................................
37. In the tost year, have you stioredneedWe used to Infect (shoot up) ony drugs? . . . .
3B. WNh hcM monypecple have you tiod any Und of senm  inletMutse in yourife?
O o  O '  O 2  O 3  O 4ormore
39. VMNi hoM manypeople hove you hod ony i*td of serojoi mteisouise In me lost year?
O o  O '  O 2  O 3  O 4ormoie
41 How old were you the Ast Une you hod ony Mnd of seejol Intercourse?
11 have never had any IM  of teeuol tntercourse 
12 yean old or youiger 
1».14yeamo#d .
15>16yeanoM 
17 yean aid or older
41. ^ i« s  you have any und of twuollnlereoune. how often I  d condom (lubber) used?
11 have never had ony Und of senjol mtercoune 
'Always
' PoreSy
1MANK YOU V nV  MUCH POtYOUITIMi AND HUP
Q  we S002
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